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RESEARCH ABSTRACT 
(Mrs.M.Jayalakshmi * and Mr.P.Selvaraj **) 
*- M.Sc (N) II year student and **- HOD in Psychiatric Nursing Department, Shanmuga 
College of Nursing, Salem, at the time of doing study in 2014. 
 
ABSTRACT:  Background: Violence against women continues to be a global 
epidemic that kills, tortures and maims physically, psychologically, sexually and 
economically. Domestic violence (DV) is the single greatest cause of injury to women. 
Spousal abuse is the mistreatment or misuse of one spouse by the other. Approximately 95% 
of the victims of domestic violence are women. The aim of this study was to assess the level 
of domestic violence and to promote role recognition and emotional competence to face 
domestic violence positively among married women. Method: A quantitative evaluative 
research approach, quasi experimental pre-test post-test with control group design was used 
to determine the effectiveness of information booklet on ‘face domestic violence positively ( 
for married women) among married women in a selected area. The study was conducted in 
Anna nagar, Kari patti,Salem. The sample size was 60, 30 married women of 19-45 years 
were selected by non-probability purposive sampling technique. Initially the researcher got 
permission from concerned authority. Informed written consent was obtained from the 
samples. The tools used were structured interview schedule to assess the demographic 
variables, level of domestic violence, role recognition and emotional competence to face 
domestic violence from each group. Pre-test was conducted to assess the level of domestic 
violence, role recognition and emotional competence to face domestic violence from each 
group .Followed by pre-test, on day 2, a group teaching on how to face domestic violence was 
carried out using PowerPoint for experimental group and information booklet on ‘face 
domestic violence positively (for married women)’ was issued to experimental group.  On day 
10, first follow up was carried out by motivating the samples to read and practice the booklet, 
and doubts in the booklet were clarified by the researcher. On day 18, second follow up was 
carried out same as that of first follow up. On day 28, post test was conducted. Results: The 
findings showed that there is significant difference in the mean post-test role recognition and 
emotional competence score to face domestic violence positively. The calculated values of 
role recognition and emotional competence to face domestic violence scores were 8.40 and 
10.76, 7.30 and 9.83 respectively between experimental and control group which is 
significant at p<0.05 level of significance. There was no significant association between the 
pre test level of emotional competence to face domestic violence among samples of 
experimental group and their duration of marriage 2= 0.46 is lesser than the table value 
(9.49) and no significant association between the pre-test level of emotional competence to 
face domestic violence and bad habits of spouse 2= 4.77 is lesser than the table value 
(12.59). Conclusion: Information booklet was found to be effective in creating awareness on 
domestic violence among married woman and helped them to improve role recognition and 
emotional competence to face domestic violence positively. 
Keywords: Effectiveness, Role recognition, Emotional competence, Information Booklet on ‘face 
domestic violence positively (for married women)’. 
********************************************************************* 
INTRODUCTION: Women hold a key position in the shaping of the next 
generation while women play an important role in the life of the family; some have become 
so oppressed by their husbands that they give up. The role of the woman is to be a teammate 
 
 
with her husband in creating a home, and raising great children to function well in society 
(Michael Davis, 2011).  
 
         STATEMENT: A study to evaluate the effectiveness of planned nursing intervention to 
face the domestic violence positively, in terms of role recognition and emotional competence 
among married women at a selected area in Salem (2014). 
 
OBJECTIVES: (1) To prepare and validate planned nursing intervention to face 
domestic violence positively for married women. (2) To assess and compare the pre-test and 
post-test score on role recognition to face domestic violence positively among samples, within 
and between experimental and control group.(3) To assess and compare the pre-test and post-
test score on emotional competence to face domestic violence positively among samples, 
within and between experimental and control group. (4) To find association between pre-test 
level of emotional competence to face the domestic violence positively among experimental 
group with their selected demographic variables. [Duration of marriage, bad habits of spouse].  
 
HYPOTHESES: (Level of significance at P<0.05)  H1:The mean post-test score 
is higher than the mean pre-test score on role    experimental group and control group.H2:The 
mean post-test score is higher than the mean pre-test score on emotional competence to face 
domestic violence positively among samples of experimental group and control group.H3:
 There is significant association between the pre-test level of emotional competence to 
face domestic violence positively among samples of experimental group and the selected 
demographic variables. (H3a- duration of marriage, H3b-, bad habits of spouse). 
 
METHOD: 1. Effectiveness: It refers to the difference between the mean post-test 
and mean pre-test score of development of role recognition and emotional competence to face   
domestic violence positively among samples.2. Planned nursing intervention: Nursing 
intervention is through conducting group teaching using a PowerPoint presentation for 30-45 
minutes, to married women in groups. Then a booklet on ‘Face Domestic Violence Positively 
[for married woman]’, which is prepared by the researcher and content validated by experts is 
issued to the samples freely. By learning this booklet and practicing the given points in daily 
life helps in the development of role recognition and emotional competence to face domestic 
violence positively among women. [Annexure-X].3. Role recognition: In this study role 
recognition refers to development of an assertive role to prevent and to face domestic 
violence positively with her spouse. It was measured by using 2 point scale and assessed by 
structured interview schedule. The total score were converted into percentage and were 
interpreted as 75-100% adequate, 50-74% moderate, 0-49% inadequate. 4. Emotional 
competence: In this study, Emotional competence is described as the essential activity to 
recognise, interpret and respond constructively to emotions in her-self towards the 
components of spousal violence. It implies an ease around her spouse and others and 
determines her ability to effectively and successfully lead and express. It is measured by using 
structured interview schedule on emotional competence to face domestic violence positively 
among married women. Each statement has two options and each correct option carries 1 
score. The total score were converted into percentage and were interpreted as 75-100% 
adequate, 50-74% moderate, 0-49% inadequate 
In this study a quantitative study with evaluative approach, quasi experimental pre-
test post-test with control group design was used. This study was conducted by using Imogene 
 King’s goal
community 
probability p
from the sa
recognition 
role recogn
assessed by 
on how to fa
on ‘face do
group.  On 
practice the 
second follo
conducted. 
FIN
out of 30 sa
experimenta
years of dur
habits of sm
both the hab
2) Analysis 
positively.  
Figu
level
contr
 
From
adequate lev
16(53.00%) 
positively. I
role recogni
adequate lev
 
0
10
20
30
40
50
60
70
80
90
100
10
Pe
rc
en
ta
ge
 o
f s
am
pl
es
 attainment
area, Kari p
urposive sa
mples. On D
and emotion
ition and e
using structu
ce domestic
mestic viole
day 10, firs
booklet, and
w up was c
DINGS: (1)
mples, 15(5
l group out 
ation. In con
oking and a
its of smokin
of pre-test 
re-1: Bar diag
s of role recog
ol group. 
 figure-1, d
el of role 
subject ha
n experimen
tion to face 
el of role rec
Pre-test
(33.33%)
18(60%)
2(6.6
Level of  R
 theory as 
atti, Salem.
mpling tech
ay 1 the d
al competen
motional co
red intervie
 violence w
nce positiv
t follow up 
 doubts in 
arried out sa
 Demograp
0.0%) have
of 30 samp
trol group o
lcoholism. In
g and alcoh
and post-te
ram shows on 
nition to face d
epicts that i
recognition 
d adequate 
tal group du
domestic vi
ognition to 
Pos
24(80
7%)
ole Recognition
 
conceptual 
 The total s
nique was u
emographic
ce to face do
mpetence t
w schedule 
as carried o
ely( for ma
was carried
the booklet 
me as that 
hic variabl
 been marri
les, 16(53.0
ut of 30 sam
 experimen
olism. 
st level of 
percentage of
omestic violen
n control gr
to face dom
level of ro
ring pre-tes
olence positi
face domest
t-test
%)
5(17%)
1(3%)
 to Face Domest
framework
ample size 
sed. Inform
 variables, 
mestic viole
o face dom
from each g
ut using pow
rried wome
 out by mot
were clarifie
of first follo
es: The anal
ed between 
%) have be
ples, 9(30.0
tal group ou
role recogn
 samples based
ce positively  
oup during p
estic viole
le recognit
t 18(60.00%
vely. Durin
ic violence p
Pre-test
18(60%)
10(33.3
2(6
ic Violence Posi
. The study
was 60, 30 
ed written c
level of dom
nce and resp
estic violen
roup. on day
erpoint and
n)’ was iss
ivating the 
d by the res
w up. On d
ysis shows 
five to ten y
en married 
%) of their 
t of 30 samp
ition to fac
 on the pre-te
among experi
re-test, 18(6
nce positive
ion to face
) subjects h
g post-test 2
ositively. 
Po
16(53.
3%)
.67%)
tively among Sa
 was cond
in each gro
onsent was 
estic violen
onses of sam
ce positive
 2, a group 
 information
ued to expe
samples to 
earcher. On
ay 28, post 
that in contr
ears of dur
between fiv
spouse have
les, 12(40.0
e domestic 
st and post-tes
mental group 
0.00%) subj
ly. During 
 domestic 
ad moderate
4(80%) subj
st-test
33%)
10(33.33%)
4(13.33%)
mple
A
M
In
ucted in 
up. Non 
obtained 
ce, role 
ples on 
ly were 
teaching 
 booklet 
rimental 
read and 
 day 18, 
test was 
ol group 
ation. In 
e to ten 
 both the 
%) have 
violence 
 
t 
and 
ects had 
post-test 
violence 
 level of 
ects had 
dequate
oderate
adequate
E
m
ot
io
na
l 
 
3) Analysis
violence pos
Figu
score
contr
. 
From
adequate lev
test, 12(40.0
violence pos
level of em
21(70.00%) 
4) Compar
competence
The 
to face dome
Table -1: M
emotional c
                    
R
ol
e 
 r
ec
og
ni
tio
n S. 
N
o 
1 
2 
co
m
pe
te
nc
e 
 
1 
2 
 
*Significance
 
0
10
20
30
40
50
60
70
80
90
100
Pe
rc
en
ta
ge
 o
f s
am
pl
es
 of pre-test
itively. 
re-2: Bar diag
s on emotiona
ol group. 
 figure 2, d
el of emotio
0%) subjec
itively. In e
otional com
had adequat
e the mean
 to face dom
mean pre-te
stic violenc
ean, SD, m
ompetence 
                   
Gro
Control grou
Experimenta
Unpaired t 
Control grou
Experimenta
Unpaired t 
 at p< 0.05 le
Pre-test
Expe
4(13.33%)
13(43.33%13
Level of  Emo
 and post-
ram shows on
l competence
epicts that i
nal compet
ts had adeq
xperimental
petence to
e level of em
 pre-test an
estic violen
st and post-
e positively 
ean differen
to face dom
                    
up 
p 
l group 
test 
p 
l group 
test 
vel; NS- Not
Post
rimental group
21(70%
)
9
(43.33%)
tional compet
 
test level o
 percentage o
to face domes
n control gro
ence to face
uate level 
 group durin
 face dome
otional com
d post-test 
ce positivel
test scores o
among marr
ce and pair
estic violenc
                   
Pre-test s
Mean 
7.43 
6.43 
2.56*
7.96 
9.56 
2.00
 Significant;
-test P
)
16(5
(30%)
0%
ence to Face D
f emotional
f samples ba
tic violence po
up during p
 domestic v
of emotiona
g pre -test 4
stic violenc
petence to f
scores of r
y among ma
f role recogn
ied women a
ed t value o
e positively
                   
core P
SD Me
1.94 7.
2.16 8.
2.19 9.
1.99 10
 Paired t29= 2
re-test
Control g
3.33%)
1212(40%)
2(6.67%)
omestic Viole
 competenc
sed on the pre
sitively among
re -test, 16(5
iolence posi
l competen
(13.00%) su
e positively
ace domestic
ole recogni
rried wom
ition and em
re given as f
f scores of r
 among ma
                  n
ost-test 
score 
an SD 
30 2.03 
40 1.40 
2.58* 
83 2.19 
.76 2.34 
2.26*
.05, Unpaire
Post-test
roup
(40%)
16(53.33%)
2(6.67
nce Positively 
e to face d
-test and pos
 experimenta
3.00%) subj
tively. Durin
ce to face 
bjects had 
. During p
 violence po
tion and em
en. 
otional com
ollows. 
ole recogni
rried wome
1=30, n2=30
Mean 
differenc
0.13 
1.97 
 
     1.87 
1.2 
 
d t58= 2.00    
%)
among Sampl
A
M
In
omestic 
 
t-test 
l and 
ects had 
g post -
domestic 
adequate 
ost -test 
sitively. 
otional 
petence 
tion and 
n. 
 
e 
Paired 
t test 
0.89NS
5.60*
1.97NS
6.45*
                     
e
dequate
oderate
adequate
                       
 
 
The findings shows that the mean post-test role recognition and emotional 
competence score 8.40 and 10.76 were higher than pre-test role recognition and emotional 
competence score 7.30  and  9.83  between experimental and control group which is 
significant at p<0.05 level of significance. Unpaired ‘t’ value of role recognition score and 
emotional competence shows 2.58 and 2.26 which are significant at p<0.05 level. Hence 
research hypothesis H1 and H2 are accepted. This indicated that information booklet was 
effective to improve the role recognition and emotional competence to face domestic violence 
positively among married women. 
5) Association of pre-test level of emotional competence to face domestic violence 
positively with demographic variables.  
     The association of mean pre-test level of emotional competence to face domestic 
violence positively with demographic variables are given as follows. 
Table.2: Chi-square association of pre-test level of emotional competence to face 
domestic violence positively with selected demographic variables among the samples of 
experimental group.  
                                                                   n=30 
Sl. No Demographic variables 2 value df Table value P <0.05 level 
1 Duration of marriage 0.46 4 9.49NS 
2 Bad habits of spouse 4.77 6 12.59NS  
*Significant at p <0.05 level          NS-Non significant 
 
There was no significant association between the pre-test level of emotional 
competence to face domestic violence positively among samples of experimental group and 
their duration of marriage 2= 0.46 is lesser than the table value (9.49) and no significant 
association between the pre-test level of emotional competence to face domestic violence 
positively and bad habits of spouse 2= 4.77 is lesser than the table value (12.59).Hence null 
hypothesis H0 (3) was accepted. 
6) Analysis of the response of samples on role recognition and emotional competence to 
face domestic violence positively in experimental group. 
 In pre-test 66.7% samples responded that ego of their spouse and alcoholism were 
the major source of domestic violence. In post-test, more than 60% samples responded that 
both husband and wife can equally be a source. 
In pre-test,60 % of samples shouted against their spouse when they faced verbal or 
physical abuse from their spouse, others tried to tolerate. In post-test, 80%samples tried to 
remain calm and speak in a positive soft tone during a quarrel.   
In post-test,75% of samples responded that they were satisfied with their role as a 
wife, which was 655 during pre-test. In pre-test ,60% of samples responded that their spouse 
behaviour will not change, whereas 70 %  of samples in post-test shared positive statements 
on change of abusing behaviour of their spouse.    
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CHAPTER- I 
 
INTRODUCTION 
 
If you find a wife, you have found something good. 
                                                                                           [Proverbs 18.22] 
 
Marriage [also called as Wedlock] is a socially recognized union or 
legal contract between spouse that establishes rights and obligations 
between them and their children.  
 
Traditionally in an Indian family, the wife is typically dependent, 
submissive, compliant, and non-assertive and need to please her husband 
first. Women are entrusted with the responsibility of looking after the 
home and caring for the children and the elderly parents and relatives. 
Now a day, there has been a substantial increase in the number of middle- 
and upper-class women working to supplement their husbands' incomes. 
Cultural and household stress factors contribute to the prevalence of 
domestic violence.[Wikipedia ,the domestic violence in India, 2014].  
 
Domestic violence is one of the most serious issues that affect the 
lives of millions of women in the world. Domestic violence is not a new 
problem; in fact, it is considered to be, probably as old as humankind and 
has been documented as far back as Biblical times. (Dickstein & 
Nadelson, 1989).  
 
Domestic violence is about one person in a relationship 
using a pattern of behaviours to control the other person.Domestic 
violence also known as domestic abuse, spousal abuse, family violence 
and intimate partner violence (IPV) can be broadly defined as a pattern of 
abusive behaviors by one or both partners in an intimate relationship. It 
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can happen to people who are married or not married; living 
together or separated. Domestic violence in India is endemic and 
widespread predominantly against married women (Martin Sandra, 
1999). 
 
Domestic violence; the facts, 1996, says 95% of victims of 
domestic violence are women and 5% of the victims are men.  Domestic 
violence can happen to any woman, regardless of age, gender, sexuality, 
employment status, religion, race or culture, income, lifestyle or area of 
residence. Domestic violence often goes unnoticed, as it often occurs 
within the four walls of a home. Many do not realise that they are in an 
abusive relationship. More than 95% of Indian women believe that 
spousal abuse is tolerable. Men reported that hitting his wife is acceptable 
if she disrespected their parents.  
 
Most women feel reluctant to speak about domestic violence in 
public or to even to a close person. Abuse or violence of any type wounds 
deeply and can destroy the women’s self -esteem. This is especially true 
when abuse is psychological rather than physical.[http://www.ndvh.org]. 
 
Domestic violence is the single greatest cause of injury to women. 
Domestic violence may include physical assault (hitting, pushing, 
shoving, etc.), sexual abuse (unwanted or forced sexual activity), 
and stalking. Although emotional, psychological and financial 
abuses are not criminal behaviours, they are forms of abuse and 
can lead to criminal violence. (Elsberg Mary, 2008)   
 
Psychological abuse can erode a woman’s sense of self-worth and 
can cause harm to overall mental and physical wellbeing. 
Emotional/psychological abuse can include harassment, threats, verbal 
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abuse such as name-calling, degradation and blaming; stalking and 
isolation. Women who experience domestic violence overwhelmingly 
tends to have greater overall emotional distress, as well as disturbingly 
high occurrences of suicidal thoughts and attempts.(Mary C. Townsend) 
 
The abusing spouse may have suffered violence in childhood and 
often come from backgrounds in which violence is frequent. Stress 
factors for domestic violence may include poverty, low educational 
attainment, and having multiple children, alcoholism and dowry.  
Violence by men towards their wives is much more frequent, physically 
more serious and more often reported. (Michael Gelder, Oxford 
University, 2008) 
 
If more families receive more information on how to break 
the cycle of violence, before violence happens, it will allow 
families to overcome ‘problems’ that leads to domestic violence. 
By teaching children at a young age that it is not acceptable to use 
violence against a partner, we can help to break the cycle of abuse. 
Schools can also initiate on anti-domestic violence education. The level 
of civilization that any society has reached can be measured by the degree 
of freedom, respect and role given to women.  
 
1.1.   NEED FOR THE STUDY:  
World Health Organisation study on Women’s Health and 
Domestic Violence against Women, (2005) collected data from over 
24,000 women in 10 countries representing diverse cultural settings. 15% 
to 71% of women had ever experienced violence by an intimate partner in 
their lifetime. 
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According to UNICEF’S Global Report Card on Adolescents 
2012, 57% of boys and 53% of girls in India think a husband is justified 
in hitting or beating his wife.  
 
National Crime Records Bureau, [2012], reveals that a crime 
against a woman is committed every three minutes, a woman is raped 
every 29 minutes,  a dowry death occurs every 77 minutes and one case 
of cruelty committed by either the husband or relative of the victim 
occurs every 9 minutes. This all occurs despite the fact that women in 
India are legally protected from domestic abuse under the protection of 
women from Domestic Violence Act. 
 
According to a study by the National Centre for Biotechnology 
Information [2009], suicide attempts in India are correlated with 
physical and psychological intimate partner violence. Of the Indian 
women who participated in the study, 7.5% reported attempting suicide.  
 
A study published by the American Journal of Epidemiology 
(1999) identified so-called “stress factors” that are critical to 
understanding varying rates of domestic violence. These stress-related 
factors within the household include low educational attainment, poverty, 
young initial age of marriage, having multiple children, and other limiting 
engendered development factors.  
 
In a 2000 multi-site household survey conducted in India, it was 
found that approximately 50% of women surveyed had experienced some 
form of domestic violence throughout their married life, the rates varied 
significantly by specific location as well as overall region. In rural areas 
and urban slums, that rate was approximately 55%, whereas in urban non-
5 
 
slum areas the rate was less than 40%. (International Center for 
Research on Women, March 2013) 
 
Many battered women report that physical violence is much less 
damaging than the accompanying emotional abuse. Relentless emotional 
and psychological violence destroys and isolates women (Boyd & 
Macker, 2000).Threats of violence against the woman and her loved ones 
are among the tactics that the batterer uses to enforce the woman’s 
submission and secrecy. (King & Ryan, 2004) 
 
Abuse of any type permanently changes the survivor’s construction 
of realty and the meaning of her life. It wounds deeply and can damage or 
destroy survivor’s self-esteem. Many women are afraid or reluctant to 
identify their abusers. In other cases, they continue to hold strong feelings 
for their partners, despite the abuse. (Krista M.Heinersmann 
Ph.D.,2008) 
 
The typical abuser is usually emotionally immature and needy, has 
strong feelings of inadequacy and low self-esteem, has poor problem 
solving and social skills, and is irrationally jealous and possessive. 
Therefore the violent behavior is often rewarding to him and boosts his 
self-esteem. The trait most commonly found in abused wives who stay 
with their husbands is dependency (personal and financial dependency) 
(Sheila L.Videbeck, 2001) 
 
Findings emphasize that ending a relationship does not end 
violence. (Fishwick, et.al., 2004). Educating in identification, 
intervention and quick action to refer the victim for medical evaluation 
and treatment can be a small public health step towards major 
epidemiological problem. (H.Mythiri, 2013) 
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Participation of women in the decision making process is a 
measure rod to test the gender balance we keep at all level of human 
interactions. A woman is appreciated in a family if she contributes to the 
family income. But she hardly plays any role in decision making. 
Fostering a climate of understanding and mutual respect for the dignity 
and worth of each person would help in fulfilling the aspiration of 
ensuring gender justice. (Navia Sebastian, 2004) 
 
According to the latest data of National Crime Records Bureau, 
Tamil Nadu registered 3,838 cases of domestic violence in 2012-or 84% 
of all complaints (4,567) of domestic violence recorded across the 
country. Last year too (2013), 3,983 cases were recorded in Tamil Nadu. 
(Sindhu Kannan, Times of India, Aug- 19, 2013) 
 
The duties of the wife were narrowed down to two things. The first 
thing a good wife must fulfil is to help her spouse and the second thing a 
woman must do is reverence her husband. (Dr. Tony Evans, 2002) 
 
Emotional competence can be defined as the functional capacity 
wherein a human can reach their goals after an emotion-eliciting 
encounter. She also defined emotion as a set of skills achieved which then 
lead to the development of emotional competence. (Dr.Saarni and 
Esther Cherland, 2002) 
 
Increasing emotional competence improves psychological and 
physical wellbeing, social relationships. Both husband and wife need to 
have a healthy degree of emotional competence to have a healthy 
relationship. Before choosing a partner, one should find if he or she is 
emotionally competent or he or she is a blamer. [Mark Banschick, 2011] 
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Both mother and father have a necessary and important role in the 
lives of their children. A home that is safe where children can grow 
mentally, emotionally, physically and spiritually, requires faith and the 
best efforts of the parents working together. In such a home, children 
learn to love and serve other.[http;// mormon.org/faq/role-of-husband-
wife]   
 
            Researcher has personally witnessed domestic violence in families 
during her community visits. Also based on the reviews and researcher’s 
own interest motivated her to conduct a study on domestic violence and 
how to face it positively. Hence, the researcher planned to conduct a 
group teaching and prepare an information booklet. Moreover, the study 
findings can help the community mental health nurse to create awareness 
among married women in community area and can plan for preventive 
programs in future.      
 
1.2. STATEMENT OF THE PROBLEM: 
A study to evaluate the effectiveness of planned nursing 
intervention to face the domestic violence positively, in terms of role 
recognition and emotional competence among married women at a 
selected area in Salem. 
 
1.3. OBJECTIVES: 
1. To prepare and validate planned nursing intervention to face 
domestic violence positively for married women. 
2. To assess and compare the pre-test and post-test score on role 
recognition to face domestic violence positively among samples, 
within and between experimental and control group. 
3. To assess and compare the pre-test and post-test score on 
emotional competence to face domestic violence positively among 
samples, within and between experimental and control group. 
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4. To find association between pre-test level of emotional competence 
to face the domestic violence positively among experimental group 
with their selected demographic variables. [Duration of marriage, 
bad habits of spouse].  
 
1.4. HYPOTHESES: (Level of significance P<0.05) 
H1: The mean post-test score is higher than the mean pre-test score on 
role recognition to face domestic violence positively among 
samples of experimental group and control group. 
H2: The mean post-test score is higher than the mean pre-test score on 
emotional competence to face domestic violence positively among 
samples of experimental group and control group. 
H3: There is significant association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples of experimental group and the selected demographic 
variables (duration of marriage, bad habits of spouse). 
H3 (a):  There is a significant association between the mean pre-test 
level of emotional competence to face domestic violence 
positively among samples of experimental group and their 
duration of marriage. 
H3 (b):  There is a significant association between the mean pre-test 
level of emotional competence to face domestic violence 
positively among samples of experimental group and the bad 
habits of spouse. 
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1.5. OPERATIONAL DEFINITIONS:         
1.5.1. Effectiveness: 
 It represents the outcome of nursing intervention among samples. It 
refers to the difference between the mean post-test and mean pre-test 
score of development of role recognition and emotional competence to 
face   domestic violence positively among samples.  
 
1.5.2. Planned nursing intervention:    
It refers to systematically organised nursing intervention regarding 
how to face domestic violence positively. Nursing intervention is through 
conducting group teaching using a PowerPoint presentation for 30-45 
minutes, to married women in groups. Then a booklet on ‘Face Domestic 
Violence Positively [for married woman]’, which is prepared by the 
researcher and content validated by experts is issued to the samples 
freely. By learning this booklet and practicing the given points in daily 
life helps in the development of role recognition and emotional 
competence to face domestic violence positively among women. 
[Annexure-VIII]. 
 
1.5.3. Domestic violence: 
Domestic violence is about one person in a relationship using a 
pattern of behaviours to control the other person. In this study 
domestic violence refers to abuse experienced by the married 
woman from her spouse. The four types of domestic violence 
discussed in this study are,  
a. Physical abuse:  
Physical abuse is the use of physical force against married 
women by spouse in a way that injures or endangers that person. The 
scope of spouse includes slapping, pushing, kicking, biting, hitting, 
throwing objects, strangling, beating, threatening with any form of 
weapon or using a weapon. 
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b. Psychological abuse (includes verbal abuse, relationship abuse):  
The spouse controls and dominates as if the wife’s feelings, 
needs, opinions, beliefs are devalued, isolation, crazy-making, 
humiliating and degrading behaviours. The verbal abuse includes 
threats, yelling or shouting, insulting the wife and her family, mocking, 
name-calling, leaving nasty messages. This result in lack of self -
worth, self- esteem and self- confidence, the depression, anxiety and 
the feelings of guilt for the women. 
 
c. Financial abuse:  
Money becomes a tool by which the abuser can further control 
the victim. In this study, it refers to the abuser rigidly controlling the 
finances, making the victim to account for every penny she spends, 
stealing from the partner and preventing from working. 
 
1.5.4. Role recognition: 
Role recognition means the action or process of recognizing or 
being recognised in particular of her role, appreciation or acclaim for an 
achievement, service or ability. In this study role recognition refers to 
development of an assertive role to prevent and to face domestic violence 
positively with her spouse. It was assessed by using 2 point scale.  
 
1.5.5. Emotional competence:  
Emotional competence refers to one’s ability to express or release 
one’s inner feelings (emotions).In this study, Emotional competence is 
described as the essential activity to recognise, interpret and respond 
constructively to emotions in her-self towards the three components of 
spousal violence. It implies an ease around her spouse and others and 
determines her’s ability to effectively and successfully lead and express.  
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1.5.6. Married women: 
Married-women refer to women who are married and under the age 
group of 19 to 45 years of age. 
 
1.5.7. Selected area: 
         The selected area is the general physical location in which data 
collection takes place. For this study, the area selected for data 
collection is the community area in Karri Patti at Salem. It is 15 kms 
from Shanmuga College of Nursing. 
 
1.5.8. Demographic variables:  
      (a)  Duration of marriage: 
  It refers to the number of years or months or days the woman 
has been married. . In this study it refers to less than five years, five 
to ten years or more than ten years. 
 
       (b) Bad habits of spouse; 
  It refers to the unwanted ill habits of spouse that are not 
socially accepted. In this study it refers to alcoholism and smoking 
habits of spouse.       
 
1.6. ASSUMPTIONS: 
1. Domestic violence may be high among married women especially 
in rural areas. 
2. Many married women may lack in   role recognition and     
emotional competence to face domestic violence positively.  
3. Planned nursing intervention can be effective to develop role 
recognition and     emotional competence to face domestic violence 
positively among   married women in rural area. 
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1.7. ETHICAL CONSIDERATIONS: 
1. The ethical clearance was obtained from the ethical committee of 
Shanmuga College of Nursing, Salem. 
2. Informed written consent was obtained from the individual samples 
enrolled in the study. 
3. All information obtained from the samples was kept confidential 
and used only for the present study. 
4. Privacy was maintained among the samples throughout the study. 
 
1.8. DELIMITATIONS: 
1. Data collection period was delimited to six weeks. 
2. The study was delimited to 60 samples. 
3. This study was delimited to married women.  
 
SUMMARY 
This chapter dealt with the contents of introduction about domestic 
violence, need for the study, and statement of problem, objectives, 
hypotheses, operational definitions, assumptions, ethical considerations 
and delimitations.  
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CHAPTER- II 
 
REVIEW OF LITERATURE 
 
Review of literature is an extensive, systemic selection of potential 
sources of previous work acquainted with facts findings after 
securitization and location of reference to the problem under study. It is 
helpful in understanding and developing insight into the selected problem 
understanding and also asked to develop a conceptual framework for the 
study. 
 
The literature review is sectioned under the following headings: 
Section-1: Studies related to domestic violence towards married 
women. 
Section-2: Studies related to role recognition of married women to face 
domestic violence. 
Section-3: Studies related to emotional competence of married women 
to face domestic violence, women welfare and 
empowerment. 
Section-4: Conceptual frame work based on Imogene King’s Goal 
Attainment Theory.  
 
2.1. SECTION -1: Studies related to domestic violence towards 
married women. 
International Centre for Research on Women, Washington, 
DC. (2002) conducted a study on domestic violence in India: The study 
covered the following states, namely Punjab (n=250 males), Tamil Nadu 
(n=235 married men), Rajasthan (n=486 married men), and Delhi (n=40 
married men). Around 85% men reported of being engaged in at least one 
violent behaviour (control behaviour, emotional, sexual and physical 
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violence) in the past 12 months. The most common violent behaviours 
were slapping and hitting, forced sex, shouting, etc., and overall 24.7% 
men reported all forms of violence. Violence was more prevalent among 
lower classes, those who had less education, those with irregular 
employment. 
 
Rocca CH, et al., (2002)  from Women's Global Health Imperative 
(WGHI), RTI International (Research Triangle Institute] conducted a 
study to examine the relationships between factors that are often 
considered to be social and economic resources for women and recent 
occurrence of domestic violence. Data were collected from 744 young 
married women in slum areas of Bangalore, India, to determine factors 
associated with having been hit, kicked or beaten by one's husband in the 
past 6 months. Over half (56%) of the study participants reported having 
ever experienced physical domestic violence; about a quarter (27%) 
reported violence in the past 6 months. 
 
Panda, Pradeep Kumar. (2003) conducted a study on Right-
based strategies in the prevention of domestic violence, 
Thiruvananthapuram : The study covered 500 households : 300 rural and 
200 urban; comprising 502 women : 302 rural and 200 urban women, 
between 15-49 years of age. Of the 443 women in the survey, 29% 
women (127 women) experienced slapping, kicking, hitting or forced sex 
during the last 12 months. Half of the women (218 women) had been 
subjected to any one of the psychological abuses in the last 12 months. 
36% (46 women) experienced four of these five behaviours, and 58% 
(74) experienced at least two of these behaviours. The study suggests that 
‘right to housing’ and ‘right to property and inheritance’ are most 
fundamental for prevention of domestic violence. Social support 
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networks, especially of the natal family, neighbours, NGOs, and Self 
Help Groups (SHGs), etc. can help in changing attitudes, and also help 
women acquire immovable assets. 
 
V.R.S.Kavitha, (2012) Violence against women and girls 
continues to be a global epidemic that kills tortures and maims physically, 
psychologically, sexually and economically. A wide range of aggressive 
behaviors are examples of abuse including hitting, forced sexual 
intercourse, harassment, extreme possessiveness, isolating the woman 
from her family and friends, withholding financial resources, physical 
damage to her body and murder. Domestic violence affects both men and 
women; however, women are more commonly the victims of domestic 
violence. 
 
Shubakumar, et. al., (2005) concluded in their study on domestic 
violence that among 9938 subjects, 40% of Indian women have 
experienced some sort of spousal violence during their marital life and 
that has led to poor mental health. 
 
Mahalick, (2005) states that, some husbands in slum areas desert 
their wives in a helpless condition. While their wives lead a miserable 
condition with their children, they lead a happy life by getting re-married 
to some other women. Most of the couples of slums are low paid 
labourers and daily workers, in conditions of poverty and deprivation. 
The situation gets complicated when they give birth to two or three 
children. There is no peace in family due to acute poverty. Consequently 
the men choose the safest way of deserting their families and develop 
illicit relationship with other women living in the same slum or some 
other slums and get remarried. 
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Koenig, et.al., (2006), after examining 4520 subjects concluded 
that the women from high socioeconomic status were found to be quite 
protected against physical but not sexual violence which is due to the 
household economic pressure, childlessness and husband’s extra-marital 
relations. 
 
Devi and Prema, (2006) explain that the main cause of domestic 
violence against women are unequal power relations, gender 
discrimination, patriarchy, economic dependence of women, dowry, low 
moral values, negative portrayal of women’s images in media, no 
participation in decision-making, gender stereotypes and a negative mind 
set. There are various manifestations of violence, which includes beating, 
mental torture, forced pregnancy, female infanticide, rape, denial of basic 
necessities and battering. The increased economic insecurity, 
unemployment, poverty, alcoholism, lack of mutually satisfying 
relationship and lack of a sense of belonging are the reasons for the 
increased domestic violence. 
 
Kapadia, (2007) studied the occurrence of physical violence 
experienced by young married women at the hands of their husbands. 
This study also examines linkages between gender role expectations and 
physical violence in two low-income settings in Maharashtra. Their 
analysis of two low-income settings indicate two patterns of initiations of 
physical violence in young married women i.e. within six months of 
marriage and after the birth of the first child. 
 
AudiNarayana, (2011) in his analysis of NFHS-III2005– 2006 
data (among 3836 women) in Tamil Nadu, reported that spousal physical 
violence is 42% among the age group of 30-49 years residing in rural 
areas that lack education. The study reported that partner’s frequency of 
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alcohol consumption and the father ever beat mother are the most 
significant factors influencing physical and emotional violence at a 
greater level. . 
 
Flanzer, (1993) states that  many researchers believe that alcohol 
operates as a situational factor, increasing the likelihood of violence by 
reducing inhibitions, clouding judgement and impairing an individual's 
ability to interpret cues  
 
2.2.SECTION-2: Studies related to role recognition of married 
women to face domestic violence. 
Sundar, Sumithra, (1991) conducted a study on Wife abuse, a 
study of the influencing factors and its consequences. The study 
recommended that appropriate prevention and awareness efforts should 
be initiated and continued such as wide publicity campaigns should be 
undertaken in which mass media can play a vital role. It was suggested 
preventive education programmes should be organized for young men 
and women of marriageable age. The content of these education 
programmes for girls should include training in family life education, 
behaviour and social skills. 
 
Robert C.Carson, [2000], in his book on Abnormal Psychology & 
Modern Life, he explained that in Couples counselling, most therapists 
emphasize  on mutual need gratification, social role expectations, 
communication patterns & similar interpersonal factors. Behaviour 
therapy has also been used to bring about desired changes in marital 
relationships. Here the spouses are taught to reinforce instances of 
desired behaviour while withdrawing reinforcement for undesired 
behaviour. He also included that according to humanistic perspective, it 
is not a means of moving an individual from maladjustment to 
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adjustment, but of fostering growth toward a socially constructive & 
personally fulfilling way of life. It is to encounter groups, providing 
awareness training and other experimental techniques for promoting 
individual growth, building satisfying relationships and finding effective 
methods of coping. 
 
Barbara Rainey, [2002] in her writing on ‘role of a wife’, based 
on Bible quoting’s, she illustrates  wives have unique God-given 
responsibilities and  women today need a clear understanding of how they 
should relate to their husbands. In fact, the significant social changes 
brought about by the women's movement over the last few decades have 
led to such confusion that the very idea of "roles" is repugnant to some. 
The author also insists on wives to Be a helper to their husband, Respect 
their husband by listening to him, being a good companion, to Love their 
husband and to Submit to the leadership of their husband. 
 
Sunny, Celine, et al. (2005) states that  in her study, as the age of 
husband increased, wife abuse decreased; education of the wife was not 
related to wife abuse. As the number of years the wife lived with her 
husband increased, abuse decreased. The study also found that as the 
number of children in the family increased, wife abuse decreased. 
 
Black, et.al, (1999), explains that Regular alcohol consumption by 
the husband, harassment by the in-laws, exposure to harsh physical 
discipline during childhood and witnessing father beating the mother 
during childhood were other factors that were strongly associated with 
increased risk of poor mental health, all of which have been well 
documented. 
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Amos W, (1999), Culture does influence the relationship between 
the various groups in  society and  some cultural practices, beliefs and 
traditions have had the tendency to relegate women to second class status 
in society thereby not only violating their rights as human beings [but 
also] leading to discrimination against women. Some customs and 
cultural practices have found their way not only into law but [are used] as 
justification for violence against women. 
 
Silveryn, et.al, (1995), proves from various published articles that 
there is strong evidence of long-term psychological effects on women 
who remember violence between their parents. Such women were 
diagnosed as having low self-esteem, depression and poor social 
competence. 
 
2.3.SECTION-3: Studies related to emotional competence of married 
women to face domestic violence, women welfare and empowerment. 
Aparna Mathur [2014], conducted a study on Women through 
Employment, Earnings and Wealth in India, using data from the National 
Family Health Survey and the India Human Development survey. She 
identified wife beating is less commonly reported by women with higher 
levels of earnings than women with lower levels of earnings, while 
working is not associated with a reduction in the probability of 
experiencing violence . 
 
Jordi Quoidbach, (2011) conducted a study on ‘Increasing 
Emotional Competence Improves Psychological and Physical Well-
Being, Social Relationships, and Employability’.  Results of Study 1 
showed that 18 hrs. of training with e-mail follow-up was sufficient to 
significantly improve emotion regulation, emotion understanding, and 
overall Emotional competence. These changes led in turn to long-term 
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significant increases in extraversion and agreeableness as well as a 
decrease in neuroticism. Results of Study 2 showed that the development 
of Emotional competence brought about positive changes in 
psychological well-being, subjective health, quality of social 
relationships, and employability. 
 
Linda M, [2006] conducted a study on emotional competence and 
marital satisfaction on Thirty-seven couples. This study examined the 
relationship between elements of emotional competence and marital 
satisfaction Findings suggest that emotional awareness is particularly 
relevant to relational outcomes. Emotions are a critical element in close 
interpersonal relationships. 
 
Devi (2005) , in her study on Domestic violence in India, stated 
Capacity building, awareness generation and developing leadership skills 
among women can help them gain confidence to raise a voice against 
violence and assert their rights. 
 
Heise & Garcia-Moreno, (2002), states that domestic violence is 
an all-pervasive, serious social malady with major public health 
implications. It is physically and psychologically damaging, often with 
long-term consequences. In this study, the risk of poor mental health was 
higher among women who had experienced domestic spousal violence 
compared with those who had not. This supports findings from other 
studies, which have shown that a history of being the target of violence 
puts women at increased risk of depression, suicide attempts, 
psychosomatic disorders and physical injury).  
 
Townsend Mary C [2000], stated as, studies show that the more a 
family uses the democratic means of conflict resolution, the less likely 
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they are to engage in physical violence. Families need to learn to deal 
with problems in ways that can produce mutual benefits for all concerned, 
rather than engaging in power struggles among members. 
 
Rocca CH, et al. [Research Triangle Institute] conducted a study 
to examine the relationships between factors that are often considered to 
be social and economic resources for women. They concluded that efforts 
to help women empower themselves through vocational training, 
employment opportunities and social groups need to consider the 
potential unintended consequences for women, who are at an increased 
risk of domestic violence. 
 
2.4. SECTION-4: Conceptual Framework Based on Imogene King’s 
Goal Attainment Theory  
 Conceptual frame work is group of concepts and set of proposition 
that spells out the relationship between them. Conceptual frame work 
place several interrelated roles in the progress of science. Their overall 
purpose is to make findings meaningful and generalisable. Conceptual 
framework facilitates communication and provides for a systemic 
approach to nursing research, education, administration, and practice. The 
conceptual frame work selected for this study is based on “Imogene 
king’s goal attainment model”. The theory focuses on interpersonal 
systems and reflects Kings Belief related to the practice of nursing and is 
differentiated from that of other health professional by what nurses do 
with and for individual. The major elements in the theory of goal 
attainment theory are seen in the interpersonal systems in which two 
people who are usually strangers, come together in a health care 
organization for help and be helped to maintain a state of health that 
permits functioning in roles. 
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The study is based on Imogene King’s goal attainment theory 
which was most relevant to the present study to assess the effectiveness 
of Information Booklet on ‘face domestic violence positively [for married 
women] in terms of role recognition and emotional competence among 
married women in selected area at Salem. In this study the researcher and 
samples mutually set the goal. The researcher was prepared modified 
conceptual framework based on King’s goal attainment theory.  
 
The main concepts of Imogene king’s open system are: 
Perception:  
Perception is a process by which people translate sensory 
impressions into coherent and unified manner view of the world around 
them.  
 
In this study the researcher was perceived the need to provide 
information booklet on ‘face domestic violence positively [for married 
women]’ in order to improve the role recognition and emotional 
competence to face domestic violence among married women. 
 
Judgement: 
The ability to judge, makes a decision, or forms an opinion 
objectively, authoritatively, and wisely, especially in matters affecting 
action; good sense; discretion. 
 
In this study the researcher judged the need to provide information 
booklet on ‘face domestic violence positively[for married women]. It can 
improve the role recognition and emotional competence to face domestic 
violence among married women. 
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Action: 
Each member of the dyad makes judgment and thereby action 
follows to attain the goal. 
 
In this study the researcher need to prepare structured interview 
schedule and questionnaire to assess responses of sample on domestic 
violence, role recognition and emotional competence to face domestic 
violence. 
 
Mutual Goal Setting: 
Mutual goal setting is a process that leads to goal attainment.  It is 
a dynamic process by which goal directed choice of perceived 
alternatives is made and acted upon by individuals or groups to answer a 
question and attain a goal. 
 
In this study both the researcher and participants understood their 
goal and action mutually. The main goal in this study was to improve role 
recognition and emotional competence to face domestic violence 
positively. 
 
Reaction: 
 Reaction is the individual plan together and moves towards goal 
attainment. 
 
In reaction stage the researcher conducted pretest and assess the 
level of domestic violence, role recognition and emotional competence to 
face domestic violence. 
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Interaction: 
The act of two or more persons in mutually presence, a sequence of 
verbal & nonverbal behaviors that are goal directed. 
 
In this study the researcher & the participants or samples interacted 
each other.  The researcher conducted group teaching using power point 
on domestic violence and how to face it, and issued an information 
booklet on ‘face domestic violence positively [for married women] in 
order to improve the role recognition and emotional competence among 
married woman. 
 
Transaction: 
The process of interaction in which human beings communicate 
with the environment to achieve goal that are valued goal directed human 
behaviors.  
 
In this stage the researcher planned to assess the effectiveness of 
nursing intervention{information booklet on ‘face domestic violence 
positively [for married women]’} in terms of role recognition and 
emotional competence among married women. The effectiveness can be 
identified by conducting posttest through which the improvement of role 
recognition and emotional competence among married women was 
compared with  pretest scores. 
 
 
 
 
 
25 
 
      
Tt 
 
 
 
 
 
 
 
 
 
 
 
 
Fig 2.1:  Conceptual Framework Based on Imogene King’s Goal  Attainment Model (1997) applied on Effectiveness of Information Booklet on 
‘Face domestic violence positively (for married woman)’  in Terms of role recognition and emotional competence  among Married women. 
PERCEPTION: The married women  
has less knowledge on role 
recognition, emotional competence 
to face Domestic violence positively. 
JUDGMENT: Need to teach married 
women to face DV positively by 
improving role recognition and 
emotional competence.
ACTION: Show willingness to 
participate in group teaching and 
involve in discussions related to facing 
domestic violence. 
JUDGMENT: Need to improve role 
recognition and emotional 
competence to face Domestic 
Violence positively. 
MUTUAL GOAL 
ATTAINMENT 
RESEARCHER 
 The researcher planned to 
issue information booklet to 
married women of 
experimental group on ‘face 
DV positively [for married 
women]. 
 Improve role recognition and 
emotional competence of 
experimental group mothers 
to face DV positively. 
M
a
r
r
i
e
d
 
w
o
m
e
n
 
 
REACTION 
PRE-TEST: Control 
&Experimental Group 
 Collection of 
demographic variables. 
 Assess the role 
recognition to face DV 
with structured interview 
schedule. 
  Assess the emotional 
competence to face DV 
with structured interview 
schedule. 
 Assess the responses 
regarding DV through 
questionnaire. 
 
 
INTERACTION 
 
 
TRANSACTION 
GOAL NOT ATTAINED 
 Role recognition and 
emotional competence to 
face DV positively remain 
same or inadequate 
 
POST TEST: Control 
& Experimental Group 
 Reassess the role 
recognition to face 
DV with structured 
interview schedule. 
  Reassess the 
emotional 
competence to face 
DV with structured 
interview schedule. 
 Reassess the 
responses regarding 
DV through 
questionnaire. 
GOAL ATTAINED 
 Role recognition and 
emotional competence to 
face DV positively remain 
improved or adequate 
 
R
e
s
e
a
r
c
h
e
r
 
INTERVENTION: 
Experimental 
group 
 Conducting group 
teaching on how to 
face DV by using 
PowerPoint and 
Issuing information 
booklet on ‘face DV 
positively [for married 
women]. 
 
MARRIED WOMEN 
 The married women 
willing to learn about  early 
identification of DV and 
facing it positively.. 
 
ACTION: Plan to prepare 
information booklet on ‘face DV 
positively [for married women]. 
PERCEPTION: Realize the need to 
face DV Positively and seeking for the 
source of information to improve role 
recognition and emotional 
competence to face DV 
(Not included in this study) 
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SUMMARY 
This chapter dealt with review of literature related to the domestic 
violence, role recognition and emotional competence to face domestic 
violence positively among married women and King’s Goal Attainment 
Theory as conceptual framework. 
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CHAPTER- III 
 
RESEARCH METHODOLOGY 
 
Methodology of research organizes all the components of study in 
a way that is most likely to lead to valid answers to the problem that have 
been posed- Burns and Groove, (2002) 
 
In this chapter the researcher intended to discuss the research 
design, research setting, population, sample and sampling technique, 
selection and development  of the tool, description of the tool, validity of 
the tool, reliability of the tool followed by development of information 
booklet, pilot study, and data collection procedure plan for data analysis 
 
3.1. RESEARCH APPROACH: 
The selection of research approach is a basic procedure for 
conducting a research study. In view of nature of the problem selected for 
the study and objectives to accomplish a quantitative study with 
evaluative approach was considered as appropriate research approach for 
the present study. 
 
3.2. RESEARCH DESIGN: 
The term research design refers to the plan of the scientific 
investigation; research design helps the researchers in the selection of 
subjects, Identification of variables, their manipulation and control, 
observations to be made types of statistical analysis to interpret the data. 
The overall plan for addressing a research question includes specification 
for overall the integrity of the study. Polit and Beck, (2008) 
 
The research design selected for the present study is quasi 
experimental pretest posttest with control group design.  
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Fig-3.1: Schematic representation of research design 
 
Key: 
O1: Pre-test assessment of the role recognition and emotional competence to face 
domestic violence for samples by interview schedule. 
X: Conducting group teaching and Issuing information booklet on ‘Face 
Domestic violence Positively’ to samples [Nursing Intervention]. 
X': First follow up of nursing intervention. 
X'': Second follow up of nursing intervention. 
O2: Post-test assessment of the role recognition and emotional competence to face 
domestic violence for samples by interview schedule.  
 
3.3. SETTING OF THE STUDY: 
 The study setting is the general physical location in which data 
collection takes place. Polit and Beck, (2004) 
 
The selection of these areas was done at the basis of feasibility 
of conducting study and availability of samples. The setting of the 
study was a community rural area in Karripatti at Salem. It is a 
community adopted centre and Shanmuga Health Centre was located 
in this area. It is 15 kms from Shanmuga College of Nursing. The 
total population of Karripatti is 4983.Males 2486, Females-1819. 
Total houses are 686.    
Group Day 1 Day 2 
Day 
 
Day 28 
10th  18th  
Experimental group O1 X X’ X’’ 
 
O2 
 
Control group  O1 X X’ X’’ 
 
O2 
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3.4. DESCRIPTION OF VARIABLES UNDER STUDY 
A concept which can take on different quantitative values is called 
as variables Kothari C.R., (2002) 
The variable under the study are the following, 
a) Independent variable: 
According to Polit & Hungler, (2004) the variables that are 
believed to care or influence the behavior and ideas. 
 
In this study the independent variable refers to the nursing 
intervention(distribution of information booklet on ‘Face Domestic 
Violence Positively [for married woman]’). 
 
b) Dependent  variables : 
Dependent variables are those variables the researcher 
selected is interested in understanding, explaining and preceding. 
Polit and Hungler, (2004) 
 
In this study it refers to role recognition and emotional 
competence to face domestic violence positively among married 
women. 
 
c) Extraneous variables: 
Demographic variables are those variables that are present in 
research environment which may interfere with research findings 
by acting as unwanted independent variables Woods and Kahn, 
(2004) 
 
 In this study it refers to age of married woman, educational 
status of the married woman, age at marriage, duration of marriage, 
number of the children, occupation of sample and spouse, type of 
family and bad habits of spouse. 
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3.5. POPULATION: 
The entire set of individuals or objects has the same common 
characteristics. Polit and Hungler, (1999) 
 
3.5.1. Target Population: 
Refers to the population that the re searcher wishes to study. About 
which the researcher makes a generalization. In this study target 
population is married women residing in selected area. 
 
3.5.2. Accessible population: 
The aggregate of cases that conform to the designed criteria and   
are accessible to the researcher as a pool of subjects for the study. 
 
Populations consist of married women of 19-45 years of age,     
present in community area, Karipatti at Salem. 
 
3.6. SAMPLE: 
Sample refers to the process of selecting the portion of the 
populations to represent the entire population. Sharma K Suresh, 
(2011).  
 
Sampling is the process of selecting a portion of population to 
represent the entire population. Polit and Beck, (2004).        
  
In this study, samples are married women under the age group of 
19-45 years who fulfills the inclusion criteria. 
 
3.6.1. Criteria for sample selection: 
a) Inclusion criteria: 
1. Married women under the age group of 19-45 years. 
2. Married women who play a role as a wife, facing domestic 
violence with their spouse.  
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3. Married women who can speak and understand Tamil 
4. Married women who are willing to participate in the study. 
 
b) Exclusion criteria: 
1. Married women who have undergone any awareness 
programme about domestic violence. 
2. Married women who are suffering with mental illness and 
taking treatment for the same.  
 
3.6.2. Sampling Technique: 
It refers to the process of selecting a portion of the population to 
represent the entire population. Polit and Beck (2004). 
 
In this study, the method of sample selection is by non-probability 
convenient sampling technique. 
 
3.6.3. Sample Size: 
             Sample size was 60 married women,30 in control group and 30 in 
experimental group. 
 
3.7. DEVELOPMENT, DESCRIPTION, INTERPRETATION, 
CONTENT VALIDITY AND RELIABLITY OF THE TOOL 
The instrument selected in a research must be a vehicle that obtains 
best data drawing conclusion to the study. Treece and Treece, (2000). 
 
For the purpose of the present study, the following instruments 
were developed by the researcher. The tools are prepared with help of 
review of literature, published and unpublished articles, suggestions and 
recommendations from experts. The content validity was established by 
obtaining opinion from 5 experts. 
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The tool is organized accordingly: 
Tool consist of  
Tool-1: Demographic variables of the sample. 
Tool-2:  Structured interview schedule to assess domestic violence 
among married women. 
Tool-3:  Structured interview schedule to assess role recognition to face 
domestic violence among married women. 
Tool-4: Structured interview schedule to assess emotional competence to 
face domestic violence among married women. 
Tool-5: Questionnaire to assess responses on role recognition and 
emotional competence to face domestic violence positively 
among married women. 
 
Tool-1:  Demographic variables: 
It dealt with the demographic data which was used to collect the 
characteristics of the samples. Details of married woman includes age of 
married woman, educational status of the married woman, age at 
marriage, duration of marriage, number of the children, occupation of 
sample and spouse, type of family and bad habits of spouse. The prepared 
tool along with the statement of the problem, objectives and hypotheses 
and evaluation criteria was submitted to 5 experts (3 Nursing Experts, 1 
Psychiatric Consultant & 1 Psychologist). Modification was made for age 
at marriage and occupation as per suggestion of one nursing expert. 
(Annexure VIII). 
 
Tool-2: Structured interview schedule to assess domestic violence 
among married women. 
The Structured interview schedule was used to assess domestic 
violence among married women. It contains of 25 items, and it was 
divided into four sections, related to types of abuse, namely, physical 
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abuse, verbal abuse, financial abuse and emotional abuse. Each statement 
in structured interview schedule has two options: Yes/No.Scores:1-Yes; 
0-No. Sample’s response to each statement was marked by putting tick 
mark for the option chosen by them in the box given aside to each 
question to place answers.  
 
The total score were converted into percentage and levels of 
domestic violence were interpreted as 76-100% severe, 51-75% moderate 
and below 50%, low level of domestic violence. The prepared tool along 
with the statement of the problem, objectives and hypotheses and 
evaluation criteria submitted to 5 experts (3 nursing experts, 1  
Psychiatric Consultant & 1 Psychologist) 100% acceptance was given to 
all items in all tools and there was no modification done at any level. 
 
The reliability of the tool was done by using split half method, r’ 
value was 1 and it was found reliable. 
 
Tool-3: Structured interview schedule to assess the role recognition 
to face domestic violence among married women. 
The Structured interview schedule was used to assess role 
recognition to face domestic violence among married women. It consists 
of ten items related to role recognition to face domestic violence by 
married women. Each statement in checklist has two options: 
Yes/No.Scores:1-Yes; 0-No. Sample’s response to each statement was 
marked by putting tick mark for the option chosen by them in the box 
given aside to each question to place answers. The total score were 
converted into percentage and role recognition was interpreted as                
76-100% adequate, 51-75% moderate and 0-50% inadequate role 
recognition. The prepared tool along with the statement of the problem, 
objectives and hypotheses and evaluation criteria submitted to 5 experts 
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(3 nursing experts, 1 Psychiatric Consultant & 1 Psychologist) 100% 
acceptance was given to all items in all tools and there was no 
modification done at any level. 
 
The reliability of the tool was done by using Test-retest method, ‘r’ 
value was 0.9 and it was found reliable. 
 
Tool-4: Structured interview schedule to assess emotional 
competence to face domestic violence among married women. 
The Structured interview schedule was used to assess emotional 
competence to face domestic violence among married women. It 
consists of ten items related to emotional competence to face domestic 
violence by married women. 
 
Each statement in Structured interview schedule has two options: 
Yes/No.Scores:1-Yes; 0-No. Sample’s response to each statement was 
marked by putting tick mark for the option chosen by them in the box 
given aside to each question to place answers. The total score were 
converted into percentage and emotional competence was interpreted as 
76-100% adequate, 51-75% moderate and 0-50% inadequate emotional 
competence. The prepared tool along with the statement of the problem, 
objectives and hypotheses and evaluation criteria submitted to 5 experts 
(3 nursing experts, 1 Psychiatric Consultant & 1 Psychologist) 100% 
acceptance was given to all items in all tools and there was no 
modification done at any level. 
 
The reliability of the tool was done by using split-half method, ‘r’ 
value was 0.9 and it was found reliable. 
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Tool-5: Questionnaire to assess responses on role recognition and 
emotional competence to face domestic violence positively among 
married women. 
The questionnaire was comprised of seven open-ended interview 
questions related to domestic violence, role recognition and emotional 
competence to face domestic violence positively. The response of the 
samples were recorded and used for comparative assessment before and 
after intervention.  
 
The reliability of the tool was done by using Test-retest method, ‘r’ 
value was 0.9 and it was found reliable. 
 
DEVELOPMENT OF INFORMATION BOOKLET 
Information booklet on ‘Face Domestic Violence Positively [For 
Married Women]’ was prepared by the researcher and was discussed 
under the following headings namely;  
i. Concept of domestic violence, 
ii. Types of domestic violence [physical abuse, verbal abuse, 
psychological abuse, financial abuse].  
iii. Cycle of domestic violence, 
iv. Measures to prevent and overcome domestic violence,  
v. Role recognition and  
vi. Emotional competence to face domestic violence positively.  
 
The booklet was prepared to create awareness among married 
women about domestic violence and to face domestic violence positively. 
It also helps in preventing and overcoming domestic violence. Booklet 
was self-explanatory, with simple and easy language. It was translated in 
Tamil. Booklet’s content was validated by 5 experts (3 Nursing experts, 1 
Psychiatric Consultant & 1 Psychologist) 100% acceptance was given to 
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all items in the booklet. The information booklet was used as an aid in 
teaching the group. After teaching it was distributed to all samples in 
experimental group. 
 
3.8. PILOT STUDY: 
Pilot study is a preliminary research conducted to test the elements 
of design before the commencement of an actual full scale study. It is a 
small version or trial run of the major study. (Polit and Hungler, 2006) 
 
Pilot study is a preliminary research that was conducted to test the 
elements of design before the commencement of an actual full scale 
study. It is a small scale version or trial run of the major study.  
  
 Pilot study was conducted in community area called Shanmuga 
Seva Centre, located in Gandhinagar, Periakollapatti, Salem. After getting 
formal permission from the concerned authority, pilot study was started 
on 30/12/13 and finished on 03/02/14. 
  
 On day 1, the researcher selected two groups of samples [3 married 
women for control group and 3 married women for experimental group]. 
The selection was done by adopting non-probability convenient sampling 
technique, based on the inclusion criteria. The purpose and nature of the 
study was explained and written consent was obtained from each sample. 
Pertest was conducted. The demographic data was collected through 
interview schedule. Presence of domestic violence, role recognition of 
married woman, and emotional competence to face domestic violence 
were assessed by using structured interview schedule. Response of 
samples on role recognition and emotional competence to face domestic 
violence positively in experimental group was assessed through interview 
schedule. A group teaching was conducted for the experimental group on 
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the next day, followed by, the issuing of Information Booklet on ‘Face 
domestic violence positively [for married woman]’. On the 8th day post 
test was conducted.   
 
The results of the study showed that there was significant 
difference in experimental group after post- test. No modification was 
done after pilot study.  
 
3.9. DATA COLLECTION PROCEDURE 
 Data collection is the gathering of information needed to address a 
research problem. Polit and Hungler, (2006) 
 
After obtaining formal permission from the concerned authorities, 
the study was conducted in the community area in Annanagar , Kari Patti, 
Salem. The total population of Karri Patti is 4983, male 2486, female 
2498. The total population in Annanagar was 520. There were 82 females 
in the age group between 19-30years, 108 women in the age group 
between 31-40 years and 69 women in the age group between 41-50 
years. The data was collected from 05.01.2014 to 15.01.2014. The timing 
of the data collection was between 10am to 3pm. The sample size was 60, 
30 in experimental group and 30 in control group. Based on the inclusion 
and exclusion criteria and by using non probability convenient sampling 
technique the samples were selected.    
 
On day 1, after establishing a good rapport and explaining the 
purpose of the study, consent was taken from the samples. Through 
structured interview schedule; Pretest assessment was conducted for 
control group and experimental group on the demographic data, the role 
recognition and emotional competence to face domestic violence.     On 
day 2, samples in experimental group were divided into 5-6 members and 
group teaching on how to face domestic violence positively was carried 
out for 45 minutes, by using powerpoint presentation  and Issued an 
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information booklet on ‘Face Domestic violence Positively’ to samples of 
experimental group.[Nursing Intervention]. Booklet was self-explanatory 
and clarification of doubts was done, after the samples went through the 
booklet. 
 
On day 10, First follow up of nursing intervention was carried out. 
Samples were motivated and encouraged to read the booklet and follow it 
in daily life. Doubts in the booklet were clarified by the researcher during 
follow-up. .  
 
On day 18, Second follow up of nursing intervention was 
performed. 
 
On day 28, Post-test assessment was done. Samples co-operated 
well during the entire data collection procedure. 
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Figure-3.2: Schematic Representation of Data Collection Procedure 
Identification of samples 
(Sample size = 60) 
 
Experimental group    Control group 
        ( n =30)           ( n =30) 
 
           Day-1            Day-1 
         Pre-test          Pre-test 
 
          Day-2 
     Group Teaching 
(Nursing Intervention) 
 
         Day – 10     Routine Activities  
      First follow up  
on nursing intervention 
 
 
         Day – 18 
   Second followup on  
  Nursing intervention 
 
         Day – 28             Day - 28 
         Post-test             Post-test 
 
 
 
 
 
 
40 
 
3.10. PLAN FOR DATA ANALYSIS 
Talbot, (2001) designed data analysis as evaluation of information 
and it’s to the study variable, data analysis help the researcher to 
organize, summarize, evaluate, interpret and communicate the numerical 
facts. 
 
The data obtained were analyzed in terms of objectives of study by 
using descriptive and inferential statistics such as frequency, percentage 
,mean, SD, paired t test, unpaired ‘t’ test , chi square test, and presented 
using tables and diagrams.  
 
SUMMARY 
This chapter dealt with the research approach, research design, 
development of description of the tool, data collection procedure and the 
statistical data analysis which includes both descriptive and inferential 
statistics. 
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CHAPTER-IV 
 
DATA ANALYSIS AND INTERPRETATION 
 
Data analysis is the systematic organization and synthesis of 
research data and the testing of research hypotheses using those data 
(Polit and Beck, 2004). Statistical procedure enables the researcher to 
organize, analyze, interpret, evaluate and communicate numerical 
information meaningfully.  
 
4.1 PRESENTATION OF DATA 
The data were entered in master sheet for tabulation and statistical 
processing. The obtained data were analyzed, organized and presented 
under the following headings. 
Section-I: Distribution of samples based on demographic variables  
Section-II: Analysis and comparison of pre-test and post-test of role         
recognition to face domestic violence positively among 
samples. 
a) Analysis of pre-test and post-test level of role recognition 
to face domestic violence positively among samples. 
b) Compare the mean pre-test and mean post-test scores of 
role recognition to face domestic violence positively 
among samples within and between experimental and 
control group to face domestic violence. 
Section-III: Analysis and comparison of pre-test and post-test of   
emotional competence to face domestic violence positively 
among samples to face domestic violence positively.  
a) Analysis of pre-test and post-test level of emotional 
competence to face domestic violence positively among 
samples to face domestic violence positively. 
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b) Compare the mean pre-test and mean post-test scores of 
emotional competence to face domestic violence positively 
among samples to face domestic violence positively within 
and between experimental and control group. 
Section-IV: Association of pre-test level of emotional competence to 
face domestic violence positively with selected demographic 
variables among the samples of experimental group.                       
a) Association between the pre-test level of emotional 
competence to face domestic violence positively                     
among samples of experimental group and their duration of 
marriage. 
b) Association between the pre-test level of emotional 
competence to face domestic violence positively                     
among samples of experimental group and the habits of 
spouse. 
Section-V: Analysis of the responses of samples on role recognition and 
emotional competence to face domestic violence positively, in 
experimental group.  
 
SECTION-I: DISTRIBUTION OF SAMPLES BASED ON 
DEMOGRAPHIC VARIABLES. 
   This section shows the analysis of demographic variables of the 
samples according to the frequency and percentage distribution, which 
includes, age of samples, educational status, age at marriage, duration of 
marriage, type of family, number of children, occupation of sample,  
occupation of spouse, family income and bad habits of spouse. 
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Table- 4.1: Frequency and percentage wise distribution of samples 
according to their demographic variables. 
n1=30, n2=30 
S.  
No 
Demographic Variables 
Experimental 
group 
Control group
f % f % 
    1. 
a) 
b) 
c) 
d) 
Age in years 
19-25 
26-32 
33-38 
39-45 
 
11 
10 
08 
01 
 
36 
33 
26 
3.33 
 
10 
06 
10 
04 
 
33 
20 
33 
13.33 
2. 
a) 
b) 
c) 
d) 
e) 
Educational status 
No formal education 
Primary education           
Secondary                                  
Higher secondary 
Graduate 
 
03 
13 
05 
05 
04 
 
10 
43.3 
16.7 
16.7 
13.3 
 
05 
14 
06 
02 
03 
 
16.7 
46.7 
20 
6.7 
10 
3. 
a) 
b) 
c) 
 Age at marriage 
19-21 years 
22-24 years 
Above 25 years   
 
21 
08 
01 
 
70 
26.7 
3.33 
 
12 
15 
03 
 
40 
50 
10 
4. 
a) 
b) 
c) 
Duration of marriage  
Less than five years 
Five to ten 
More than ten years 
 
09 
16 
05 
 
30 
53.3 
16.7 
 
08 
07 
15 
 
26.7 
23.3 
50 
5. 
a)  
b) 
Type of family 
Nuclear   
Joint   
 
17 
13 
 
56.6 
43.3 
 
18 
12 
 
60 
40 
44 
 
6. 
a)  
      b) 
c) 
d) 
Number of children 
None 
One           
Two 
Three and above three 
 
08 
08 
08 
06 
 
26.6 
26.6 
26.6 
20 
 
03 
09 
13 
05 
 
10 
30 
43.3 
16.7 
7. 
a)  
b) 
c) 
 
d) 
Occupation of married woman
Home-maker         
Daily wages 
Government employee/ 
private employee                      
Any others-specify                   
 
06 
17 
7 
 
- 
 
20 
56.6 
23.3 
 
- 
 
07 
17 
06 
 
- 
 
23.3 
56.6 
20 
 
- 
8. 
a)  
     b) 
     c) 
 
     d) 
Occupation of spouse 
Nil  
Daily wages  
Government employee/ 
private employee                      
Any others-specify                   
 
06 
14 
10 
 
- 
 
20 
46.6 
33.3 
 
- 
 
02 
19 
09 
 
- 
 
6.6 
63.3 
30 
 
- 
9. 
a)  
      b) 
      c) 
      d) 
Bad habits of the spouse  
an alcoholic   
a smoker   
both         
nil    
 
04 
04 
12 
10 
 
13.3 
13.3 
40 
33.3 
 
06 
07 
09 
08 
 
20 
23.3 
30 
26.6 
 
Table4.1. shows the distribution of samples according to their 
demographic variables, regarding the age of married women in 
experimental group out of 30 samples, 11 (36%) come under 19-25 years 
of age,  10 (33%) come under 26-32 years of age, 8(26%) come under 33-
38 years of age, and  1 (3%) come under 39-45 years of age. In control 
group out of 30 samples, 10(33%) comes under 19-25 years of age, 6 
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(20%) come under 26-32 years of age,  10(33%) comes under 33-38 years 
of age and 4(13.3%) comes under 39-45 years of age. 
 
With regards to educational status of married women in 
experimental group out of 30 samples, 3(10%) had no formal education, 
13(43.3%) studied up to primary education and 5 (16.73%) had secondary 
education and higher secondary education and 4(13.3%) were graduates. 
In control group out of 30 samples, educational status of married women 
were 5(16.7%) had no formal education, 14(46.7%) studied up to primary 
education and 6 (20%) had secondary education and 2(6.7%) had higher 
secondary education and 3(30%) were graduates.  
 
With regards to age at marriage of married women, in experimental 
group, out of 30 samples, 21(70%) was between 19 - 21 years and 8 
(26.7%) was between 22-24 years and 1(3.3%) was above 25 years. In 
control group, out of 30 samples, age at marriage of married women was 
12(40%) was between 19 - 21 years and 15 (50%) was between 22-24 
years and 3(10%) was above 25 years. 
 
Regarding the duration of marriage, in experimental group, 9(30%) 
samples have been married for less than 5 years and 16(53.3%) samples 
have been married for five to ten years and 5(16.7%) samples have been 
married for more than 10 years. In control group, 8(26.7%) samples have 
been married for less than 5 years and 7 (23.3%) samples have been 
married for five to ten years and 15(50%) samples have been married for 
more than 10 years. 
 
Regarding the type of family, out of 30 samples in experimental 
group 17(56.6%) were from nuclear family and 13(43.3%) were from 
joint family. In control group, 18(60%) were from nuclear family and 
12(40%) were from joint family. 
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Regarding the number of children, in experimental group out of 30 
samples, 8(26.6%) of married women had none, one and two children 
respectively and 6(20%) of them had three and above three children. In 
control group, out of 30 samples, 3(10%) of married women had no child 
and 9(30%) of them had one child. 13(43.3%) of them had two children 
and 5(16.7%) of married women had three and more than three children. 
 
With regards to occupation of married woman, in experimental 
group, 6 (20%) were home-maker, 17(56.6%) were daily wages, and 
7(23.3%) were private employee .In control group, 7 (23.3%) were home-
makers, 17(56.6%) were daily wages, and 6(20%) were private 
employees.     
 
Regarding the occupation of spouse, in experimental group, out of 
30 samples, 6(20%) were without any occupation, 14(46.6%) were daily 
wages, and 10(33.3%) were working in a private sector. In control group, 
out of 30 samples, 2(6.6%) were without any occupation, 19(63.3%) were 
daily wages, and 9(30%) were working in a private sector. 
 
With regards to bad habits of spouse, in experimental group 
4(13.3%) samples had the habit of drinking alcohol and smoking, 
12(40%) had the habit of smoking and the remaining 10(33.3%) had both 
the habits. In control group, 6(20%) had the habit of drinking alcohol, 
7(23.3%) had the habit of smoking, 9(30%) had both the habits of 
drinking alcohol and smoking, whereas, 8(26.6%) had no bad habits. 
 
SECTION-II: ANALYSIS AND COMPARISON OF PRE-TEST 
AND POST-TEST OF ROLE RECOGNITION TO FACE 
DOMESTIC VIOLENCE POSITIVELY AMONG SAMPLES. 
This section deals with the details of analysis and comparison of   
pre-test and post -test of role recognition to face domestic violence 
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positively  among samples within and between experimental and control 
group. Also the research hypothesis H1 is analyzed to know the 
significance at p<0.05 level. To compare the difference of pre-test and 
post-test scores, the section was divided in to the following heading. 
 
SECTION-II (a): Analysis of pre-test and post-test level of role 
recognition to face domestic violence positively among samples. 
This section deals with the details of analysis in regard to pre-test 
and post-test level of role recognition to face domestic violence positively 
among samples in experimental group and control group.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure-4
face dom
0
10
20
30
40
50
60
70
80
90
100
P
e
r
c
e
n
t
a
g
e
 
o
f
 
s
a
m
p
l
e
s
.1: Bar diagram
estic violence p
Pre-test
10(33.33%)
18(60%
 shows on per
ositively amon
)
2(6.67%)
Level of  Role
centage of sam
g experimental
Post-test
24(80%)
5(17%)
1(
 Recognition to Fa
48 
ples based on t
 group and con
1
3%)
ce Domestic Viole
he pre-test and
trol group 
Pre-test
8(60%)
10(33.33%
2(6.6
nce Positively am
 post-test level
P
16(53
)
7%)
ong Sample
s of role recogn
ost-test
.33%)
10(33.33%)
4(13.33%
ition to 
)
Adequate
Moderate
Inadequate
 
49 
 
Figure-4.1. depicts that in control group during pre -test, 18(60%) 
samples had adequate level of role recognition to face domestic violence 
positively ,10(33%) samples had moderate level of role recognition to 
face domestic violence positively and 2(7%) samples had inadequate 
level of role recognition to face domestic violence. During post -test, 
16(53%) samples had adequate level of role recognition to face domestic 
violence positively ,10(33%) samples had moderate level of role 
recognition to face domestic violence positively and 4(14%) samples had 
inadequate level of role recognition to face domestic violence. 
 
In experimental group during pre -test 10(33%) samples had 
adequate level of role recognition to face domestic violence, 18(60%) 
samples had moderate  level of role recognition to face domestic violence 
and 2(7%) samples had inadequate level of role recognition to face 
domestic violence. During post –test 24(80%) samples had adequate level 
of role recognition to face domestic violence, 5(17%) samples had 
moderate  level of role recognition to face domestic violence and 1(3%) 
samples had inadequate level of role recognition to face domestic 
violence positively. 
 
SECTION-II (b): Compare the mean pre-test and mean post-test 
scores of role recognition to face domestic violence positively among 
samples within and between experimental and control group.   
This section deals with mean, SD, mean difference, paired t value 
and unpaired t’ value on role recognition to face domestic violence 
positively among the samples within and between experimental and 
control group was analyzed. Hypothesis H1 will be tested to find out the 
significance at p< 0.05 level. 
 
Hypothesis H1:  
The mean post-test score is higher than the mean pre-test score on 
role recognition to face domestic violence positively among samples of 
experimental group and control group. 
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Hypothesis H1 was formulated to find the effectiveness of 
Information Booklet on ‘Face domestic violence positively [For Married 
Woman]’. To test the hypothesis H1, null hypothesis H0 (1) was 
formulated. 
 
Null hypothesis H0 (1):  
There is no significant difference in the mean pre-test and mean 
post test score on role recognition to face domestic violence positively   
among samples. 
 
Details of pre-test and post-test role recognition scores of samples 
are presented in the following table. 
 
Table -4.2: Mean, SD, mean difference and paired t value and 
unpaired t value of scores on role recognition to face domestic 
violence positively among samples within and between experimental 
group and control group.                                                                                      
n1= 30, n2=30 
S. 
No Group 
Pre-test score 
on role 
recognition 
Post-test  
score on role 
recognition 
Mean 
difference 
Paired 
‘t’ test 
Mean SD Mean SD 
 
1. 
 
 
Control 
Group 7.43 1.94 7.30 2.03 0.13 0
 .89 
2. 
 
Experimental 
Group 
 
6.43 2.16 8.40 1.40 1.97 5.60*  
 
 Unpaired t test  
  
 
2.56* 
 
2.58*  
*Significance at p< 0.05 level; NS- Not Significant;   t29=2.045 
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Table-4.2. shows that in the control group the mean difference 
between pre-test and post -test score on role recognition to face domestic 
violence positively was 0.13.The mean post-test role recognition score  
7.30 which was lesser  than the mean pre- test role recognition score that 
was 7.43. The paired ‘t’ value 0.891 is lesser  than the table value 2.045 
at p lesser than 0.05 level of significance. 
 
In the experimental group mean post test score on role recognition 
8.40 was greater than the mean pre-test role recognition score 6.43. The 
mean difference between pre- test and post- test role recognition score 
was 1.97. The paired ‘t’ value 5.609 which is greater  than the table value 
2.045 at 0.05 level of significance, which indicates significance within 
the group.   
 
In the pre-test, the mean score of control group was 7.43 and 
standard deviation was 1.94 and experimental group mean score was 6.43 
and standard deviation was 2.16. Unpaired ‘t’ value shows 2.56, which is 
significant at p< 0.05 level. In the post test, the mean score of control 
group was 7.30 & standard deviation was 2.03 and experimental group 
mean score was 6.43 & standard deviation was 2.16 and Unpaired ‘t’ 
value shows 2.58, which is significant at p< 0.05 level. Hence research 
hypothesis H1 is accepted and null hypothesis H0 (1) is not accepted. 
 
SECTION-III: ANALYSIS AND COMPARISON OF PRE-TEST 
AND POST-TEST OF EMOTIONAL COMPETENCE TO FACE 
DOMESTIC VIOLENCE POSITIVELY   AMONG SAMPLES. 
This section deals with the details of analysis and comparison of 
pre-test and post-test scores of emotional competence to face domestic 
violence among samples positively. 
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Also the research hypothesis H2 will be analyzed to know the 
significance at p<0.05 level. To compare the difference of pre-test and 
post-test emotional competence score, the section was divided in to the 
following heading. 
 
SECTION-III (a): Analysis of pre-test and post-test level of 
emotional competence to face domestic violence positively among 
samples. 
This section deals with the details of analysis in regard to pre-test 
and post-test level of emotional competence scores among samples to 
face domestic violence positively.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure-4
to face do
0
10
20
30
40
50
60
70
80
90
100
4
P
e
r
c
e
n
t
a
g
e
 
o
f
 
s
a
m
p
l
e
s
.2: Bar diagram
mestic violenc
Pre-test
E
(13.33%)
13(43.33%)
Level of  
 shows on per
e positively am
xperimental gro
2
13(43.33%)
Emotional com
centage of sam
ong experimen
Post-test
up
1(70%)
9(30%)
0%
petence to Face
53 
ples based on t
tal and control 
Pre
16(53.33
 Domestic Viol
he pre-test and
group. 
-test
Control g
%)
12(40%)
2(6.67%)
ence Positively
 post-test score
Post-test
roup
12(40%)
16(53.3
 among Sample
s on emotional
3%)
2(6.67%)
 competence 
Adequate
Moderate
Inadequate
 
54 
 
Figure-4.2. depicts that in control group during pre -test, 16(53%) 
subject had adequate level emotional competence to face domestic 
violence positively, 12(40%) subjects had moderate level of emotional 
competence to face domestic violence positively and 2(7%) subjects had 
inadequate level emotional competence to face domestic violence 
positively. During post -test, 12(40%) subject had adequate level 
emotional competence to face domestic violence positively, 16(53%) 
subjects had moderate level of emotional competence to face domestic 
violence positively. 
 
In experimental group during pre -test 4(13%) subjects had 
adequate level of emotional competence to face domestic violence 
positively, 13(43%) subjects  had moderate emotional competence to face 
domestic violence positively and 13(43%) subjects had inadequate level 
emotional competence to face domestic violence positively. During post -
test 21(70%) subjects had adequate level of emotional competence to face 
domestic violence positively, 9(30%) subjects had moderate emotional 
competence to face domestic violence positively and no one had 
inadequate level emotional competence to face domestic violence.  
 
SECTION-III (b): Compare the mean pre-test and mean post- test 
scores of emotional competence among samples to face domestic 
violence positively within and between experimental group and 
control group.  
This section deals with mean, SD, mean difference, paired t value 
and unpaired t value of scores on emotional competence among the 
samples within and between experimental and control group was 
analyzed. Hypothesis H2 will be tested to find out the significance at p< 
0.05 level. 
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Hypothesis H2:  
The mean post-test score is higher than the mean pre-test score on 
emotional competence to face domestic violence positively within 
experimental group and control group. 
 
Hypothesis H2 was formulated to find the effectiveness of 
Information Booklet on ‘Face domestic violence positively [For Married 
Woman]’. To test the hypothesis H2, null hypothesis H0 (2) was 
formulated. 
 
Null hypothesis H0 (2):  
There is no significant difference in the mean pre-test and mean 
post-test score on emotional competence among samples between 
experimental and control group to face domestic violence positively.  
Details are presented in the following table. 
Table-4.3: Mean, SD, mean difference paired t value and unpaired t 
value of emotional competence scores among samples within and 
between experimental group and control group to face domestic 
violence positively.                                                               n1= 30, n2=30 
S. 
No Group 
Pre-test 
score on 
emotional 
competence 
Post-test 
score on 
emotional 
competence  
Mean 
difference
Paired 
‘t’ test
Mean SD Mean SD 
 
1. 
 
Control group 7.96 2.19 9.83 2.19 1.87 1.97NS 
 
2. 
 
Experimental 
Group 9.56 1.99 10.76 2.34 1.2 6.45*
 
 
Unpaired t test 
 
2.00 NS  
 
2.26*  
*Significance at p< 0.05 level; NS- Not Significant; t29-2.045 
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Table-4.3. shows that in the control group, the mean difference 
between pre-test and post-test emotional competence score were 1.87.The 
mean pre- test emotional competence score 7.96 was lesser than the mean 
post- test emotional competence score 9.83. The paired ‘t’ value 1.97 is 
lesser than the table value 2.045 at 0.05 level of significance which 
indicates non-significance within control group . 
 
In the experimental group, mean pre-test emotional competence 
score 9.56 which is less than the mean post-test emotional competence 
score 10.76. The data was subjected to statistical test. The mean 
difference of pre- test and post- test emotional competence score was 1.2. 
The paired ‘t’ value 6.45 is greater than the table value 2.045 at 0.05 level 
of significance which indicates significance within the experimental 
group. 
  
In the pre-test, the mean score of control group 7.96 and standard 
deviation was 2.19 and experimental group mean score was 9.56 and 
standard deviation was 1.99.Unpaired ‘t’ value shows 2.00 which is not 
significant at p<0.05 level. In post-test, the mean score of experimental 
group was 10.76  & standard deviation was 2.34 and control group mean 
score was 9.83 & standard deviation was 2.19. Unpaired ‘t’ value shows 
2.26, which is significant at p< 0.05 level. Hence research hypothesis H2 
is accepted and null hypothesis H0 (2 is not accepted in experimental 
group. 
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SECTION-IV: ASSOCIATION OF PRE-TEST LEVEL OF 
EMOTIONAL COMPETENCE TO FACE DOMESTIC 
VIOLENCE POSITIVELY WITH SELECTED DEMOGRAPHIC 
VARIABLES AMONG THE SAMPLES OF EXPERMENTAL 
GROUP.  
This section deals with the association of the mean pre-test level of 
emotional competence among the samples of experimental group to face 
domestic violence positively and their selected demographic variables.  
 
Hypothesis H3:  
There is significant association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples and the selected demographic variables (duration of marriage, 
habits of spouse). 
 
Hypothesis H3 was formulated to find the effectiveness of 
Information Booklet on ‘Face domestic violence positively [For Married 
Woman]’, so as to test the hypothesis H3  null hypothesis H0 (3) was 
formulated.  
 
Null hypothesis H0 (3): 
There is no significant association between the mean pre-test levels 
of emotional competence to face domestic violence among samples of 
experimental group with their selected demographic variables. 
 
Following details show the associations between the experimental 
groups’ mean pre-test emotional competence to face domestic violence 
among the samples and their selected demographic variables. 
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SECTION-IV (a): Association between pre-test level of emotional 
competence to face domestic violence positively among samples of 
experimental group and their duration of marriage. 
This section deals with association between the level of pre-test 
emotional competence to face domestic violence among the samples of 
experimental group and their duration of marriage. 
 
Hypothesis H3 (a):  
There is significant association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples of experimental group and their duration of marriage.  
 
Hypothesis H3 (a) was formulated to find the effectiveness of 
Information Booklet on ‘Face domestic violence positively [for married 
woman]’, so as to test the hypothesis H3 (a)   null hypothesis H0 3(a) was 
formulated.  
 
Null hypothesis H0 3(a): 
There is no significant association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples of experimental group and their duration of marriage.  
 
Details are presented in the following table. 
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Table-4.4: Chi-square association between the pre-test level of 
emotional competence among samples of experimental group to face 
domestic violence positively and their duration of marriage.  
n=30 
S. No 
Duration of 
marriage 
Level of emotional competence 
df 
Chi-
square
value 
High Moderate Low 
1. 
 
Less than 5 
years. 
3 5 1 
4 0.46 2. 5-10 years. 5 8 3 
    3. More than 10 
years. 
2 2 1 
Level of significance = p< 0.05; Table value x2= 2.776 
 
Data presented in the table 4.4, reveals that calculated chi-square 
value 0.46 was lesser than the table value 2.776, which indicates that 
there was significant association between the pre-test level of emotional 
competence to face domestic violence positively among samples of 
experimental group and their duration of marriage. Hence null hypothesis 
H0 (3(a)) was accepted and research hypothesis H3 (a) was rejected. 
 
SECTION-IV (b): Association between pre-test emotional 
competence to face domestic violence among samples of experimental 
group and the bad habits of spouse. 
This section deals with association between the pre-test level of 
emotional competence to face domestic violence among samples of 
experimental group and the bad habits of spouse. 
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Hypothesis H3 (b):  
There is significant association between the pre-test level of 
emotional competence to face domestic violence among samples of 
experimental group and the bad habits of spouse. 
 
Hypothesis H3 (b) was formulated to find the effectiveness of 
Information Booklet on ‘Face domestic violence positively [for married 
woman]’, so as to test the hypothesis H3 (b), null hypothesis H0 3(b) was 
formulated.  
 
Null hypothesis H0 3(b):  
There is no significant association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples of experimental group and the bad habits of spouse.  
 
Table-4.5: Chi-square association between the pre-test level of 
emotional competence to face domestic violence positively among 
samples of experimental group and the bad habits of spouse.  
                                                                                       n=30 
 
S No 
Bad habits 
of spouse. 
Level of emotional 
competence  
df 
Chi-square
Value High Moderate Low 
 
1 
 
Alcoholic 2 1 1 
6 4.77 
 
2 
 
Smoker 1 2 1 
3 Both 2 6 4 
4 
 
Nil 
 6 3 1 
Level of significance = p< 0.05; NS- not significant Table value6= 12.59 
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Data presented in the table-4.5 reveals that calculated chi-square 
value 4.77 was lesser than the table value 12.59, which indicates that 
there was significant association between the pretest  level of emotional 
competence to face domestic violence positively among samples of 
experimental group and bad habits of spouse. Hence null hypothesis H03 
(b) was accepted and research hypothesis H3 (b) was rejected. 
 
SECTION-V: ANALYSIS OF THE RESPONSE OF SAMPLES ON 
ROLE RECOGNITION AND EMOTIONAL COMPETENCE TO 
FACE DOMESTIC VIOLENCE POSITIVELY IN 
EXPERIMENTAL GROUP. 
In pre-test of experimental group, 66.7% samples felt that ego of 
their spouse were the source of domestic violence. 33.3%of sample felt 
that whoever dominates more either husband or wife, will be the source 
of domestic violence. In post-test, only 33.3%sample felt that source of 
domestic violence was ego of their husband and remaining 66.7%samples 
felt that both husband and wife are equally the source for domestic 
violence. 
 
Regarding the response of married women to domestic violence, in 
pre-test, 66.7% samples replied that they will shout against the spouse, in 
case of verbal or physical abuse. 33.3% of sample replied that she will 
either run or hide behind someone to escape from physical abuse. In post-
test, 100% of samples replied that they will try to try to remain calm, 
identify the cause of violence and solve the issues. 
 
With regards to the satisfaction of their role as a wife, 
66.7%samples felt that they were satisfied with their role as a wife, by 
meeting the needs of their spouse and children. 33.3% sample was not 
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satisfied with her role as a wife, because of his alcoholism and physical 
abuse. In post-test, results were same as that of pre-test. 
 
Regarding the decision making of child rearing, in pre-test and 
post-test, 100% samples were involved together with their spouse. 
 
In pre-test and post-test, 66.7% samples revealed that their husband 
felt happy or appreciated when they achieved something, whereas, 33.3% 
sample said there will not be any response from her spouse for her 
achievement. 
 
In pre-test and post-test, 100% samples want their husband not to 
drink or smoke and to live with them without quarrelling till the end. 
 
Regarding the change in spouse’s abusing behavior, in pre-test, 33-
3% sample believed that her husband’s behavior will change, whereas, 
66.7% samples believed it is difficult for their spouse to change their 
abusing behavior. In post-test, 100% samples shared positive statements 
that their abusing behavior will change with improved role recognition 
and emotional competence of wife towards abusing behavior of spouse. 
 
SECTION-VI: ANALYSIS AND PERCENTAGE DISTRIBUTION 
OF LEVEL OF DOMESTIC VIOLENCE AMONG SAMPLES. 
This section deals with the details of analysis in regard to level of 
domestic violence among married women in experimental and control 
group.  
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Figure 4.4 & 4.5 depicts the difference between the level of 
domestic violence, before and after intervention in experimental group.  
14(46%) samples had moderate level of domestic violence, 16(53%) 
samples had mild level of domestic violence and no severe level of 
domestic violence, after intervention in experimental group. 
 
CONCLUSION;  
  The pre-test and post-test scores of role recognition and emotional 
competence to face domestic violence among experimental and control 
group were assessed. Each objective and research hypotheses were tested 
by inferential statistics. It was  referred  that  there  was    significant  
difference  in  the scores of emotional competence to face domestic 
violence in  experimental  group  and significant  association  between 
pre-test level of emotional competence to face domestic violence 
positively among samples  and  their  associated  demographic  variables. 
 
        Domestic violence has changed from severe level 24 % to 0%, 
moderate level 46% to 47 %, and 30% to 53% mild level in experimental 
group after intervention.  Level of domestic violence has decreased after 
intervention, in experimental group. 
 
SUMMARY 
This chapter dealt with the analysis and interpretation of data 
regarding the level of domestic violence, scores of role recognition and 
emotional competence to face domestic violence among samples. 
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CHAPTER – V 
 
DISCUSSION 
“Action is the proper fruit of knowledge.” 
 
This chapter deals with the discussion of major findings and 
recommendations in accordance with the study and hypothesis. The 
problem stated is to assess the effectiveness of Information Booklet on 
‘face domestic violence positively [for married women]’ in terms of role 
recognition and emotional competence for married women in selected 
area at Salem. 
 
The study was quasi experimental pre-test post-test with control 
group design. The study sample consists of 60samples, (30 in each 
group) who are married women within 19-45 years of age in selected area 
at Salem. 
 
5.1. Objective-1: To prepare and validate Information Booklet to face 
domestic violence positively for married women.  
          In this study as Nursing intervention, a group teaching on how to 
face domestic violence was conducted using PowerPoint presentation and 
the information booklet on ‘face domestic violence positively [for 
married women] was issued to married women with 19-45 years of age in 
Kari Patti area at Salem.  It was developed by the researcher based on 
internet search, textbook published, journals, editorials, published and 
unpublished thesis. It was validated by 5 experts (3 nursing and 1 medical 
and 1 psychologist).  
 
Jabaseeli Gladies Mary, (2012) conducted a study to evaluate the 
effectiveness of structured teaching program on knowledge and attitude 
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regarding impact of domestic violence on emotional and social 
development of children among mothers in selected areas, Bangalore.  
The research design adopted for this study is quasi experimental one 
group pre-test, post-test design, to measure the effectiveness of structured 
teaching programme on a sample of 30 respondents. Structured interview 
schedule was used to collect data. 
 
5.2. Objective-2: To assess and compare the pre-test and post-test 
score on role recognition to face domestic violence positively among 
samples, within and between experimental and control group. 
In this study pre and post-test was assessed by using structured 
interview schedule to assess role recognition to face domestic violence 
positively among 60 samples. In this study, pre-test assessment of role 
recognition to face domestic violence was carried out on the day 1. Group 
teaching using PowerPoint presentation was conducted and information 
booklet on ‘ face domestic violence positively[for married woman]’ was 
issued to experimental group samples on the next day. First follow up and 
second follow up was done on day 10 and day 18. Samples of 
experimental group were encouraged to read and practice the information 
booklet. Doubts in the booklet were clarified by the researcher during 
follow up.  Post test on day 28 was conducted among samples. 
 
Ramadurai (2013), conducted a study on domestic violence in 
which among 15-19 year olds in India, 57 percent of boys and 53 percent 
of girls find wife beating acceptable. This is troubling since research 
suggests that women who justify wife beating are also more likely to 
report being subject to domestic violence 
 
Gunnlaugsson G, Kristjansson AL, Einarsdottir J, Sigfusdottir 
ID(2007)   conducted a population based study and found that 22% of the 
participants states that they had witnessed a severe verbal argument 
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between parents and 34% stated that they had been involved in a severe 
verbal argument with parents. Altogether 7% of adolescents had 
witnessed physical violence at home where an adult was involved and 
6% of participants stated that they had experience of being involved in 
physical violence at home where an adult was involved. Witnessing or 
being involved in severe verbal arguments at home and/or witnessing or 
being involved in physical violence with an adult was significantly 
associated with greater levels of depression, anger, and anxiety, 
negatively related with self-esteem.. 
 
5.3. Objective-3: To assess and compare the pre-test and post-test 
score on emotional competence to face domestic violence positively 
among samples, within and between experimental and control group.  
In this study pre and post-test emotional competence score was 
assessed by using structured interview schedule among 60 samples. In 
this study pre-test assessment of emotional competence was carried out 
on day 1 and group teaching using PowerPoint  presentation was 
conducted and information booklet on ‘face domestic violence 
positively(for married women)’ was also issued to experimental group 
samples on day 2.  First follow up and second follow up were done on 
day 10 and day 18 to experimental samples in which the samples were 
motivated to read and practice the booklet and doubts in it were clarified 
by the researcher. On day 28, Post test was conducted. 
 
Nelis D, et.al., (2011) conducted a study to show that adult 
emotional competencies (EC) could be improved through a relatively 
brief training. In a set of 2 controlled experimental studies, the authors 
investigated whether developing EC could lead to improved emotional 
functioning; long-term personality changes; and important positive 
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implications for physical, psychological, social, and work adjustment. 
Results of Study 1 showed that 18 hr of training with e-mail follow-up 
was sufficient to significantly improve emotion regulation, emotion 
understanding, and overall EC. These changes led in turn to long-term 
significant increases in extraversion and agreeableness. Results of Study 
2 showed that the development of EC brought about positive changes in 
psychological well-being, subjective health, quality of social 
relationships, and employability.  
 
5.4. Objective-4: To find association between pre-test level of 
emotional competence to face the domestic violence positively among 
experimental group with their selected demographic variables. 
[Duration of marriage, bad habits of spouse].   
Present study revealed that the chi-square value between the pre-
test score on emotional competence among samples of experimental 
group and their duration of marriage was 0.46 was lesser than the table 
value 2.776. This shows that there is no significant association between 
the pre-test level of emotional competence to face domestic violence 
among samples of experimental group and their duration of marriage. 
 
The chi-square value between the pre-test score on emotional 
competence among samples of experimental group and the bad habits of 
the spouse 4.77 was lesser than the table value 12.59. This shows that 
there is no significant association between the pre-test level of emotional 
competence to face domestic violence among samples of experimental 
group and the bad habits of the spouse. 
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         V.R.S. Kavitha, (2012) performed a systematic review of the 
published literature by making use of the data from all India reports of 
the national family health survey in its 3rd round during 2005 – 06 on 
different forms of spousal violence experienced by ever married women 
between the ages of 15 – 49 years (66,658) belonging to all states and 
union territories of India. The prevalence rate, forms and the factors 
correlated with the forms of the violence were identified and help 
seeking behaviour of men and women were examined. At all India level, 
35 percent of ever married women had experienced physical spousal 
violence, whereas 16 percent and 10 percent had encountered emotional 
and sexual violence, respectively. Further, these magnitudes vary 
considerably across the states and union territories of India. The 
correlation analysis revealed that, with a few exceptions, the magnitude 
of all the three forms of spousal violence has a negative correlation with 
percentage of women and men who have 10 + years of education, who 
are exposed to mass media, and also with the percentage of households 
wealth index that falls under 4-5 quintiles  (richer and richest) at different 
levels of significance. 
 
Madhabika B. Nayak, (2010) conducted a study on Partner 
alcohol use, violence and women’s mental health: population-based 
survey in India. Data are reported on 821 women, aged 18–49 years from 
a larger population study in north Goa, India. Results showed that 
Excessive partner alcohol use increased the risk for common mental 
disorders two- to threefold. Partner violence and alcohol-related 
problems each partially mediated the association between partner 
excessive alcohol use and these mental disorders 
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Bontha and Shantanu, (2009) have observed from a study in 
Eastern India that among 1753 samples (married women) 21.1% in 
Jharkhand, 14.6% in West Bengal and 13.2% in Orissa face physical 
violence, while, 32.4% in Orissa, 19.7% in West Bengal and 27.4% in 
Jharkhand have experienced sexual violence, whereas, more than half of 
the women in all the above mentioned states were subjected to 
psychological violence. A significant relationship of domestic violence 
was observed with deviant behaviour of the husband like drug addiction, 
habitual gambling and practice of visiting Commercial Sex Workers 
besides addiction to alcohol 
 
SUMMARY 
This chapter dealt with the objectives, hypotheses, findings of the 
study, supportive study and discussion about the study. 
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CHAPTER- VI 
 
SUMMARY, MAJOR FINDINGS, IMPLICATIONS, 
RECOMMENDATIONS AND CONCLUSION 
 
“Only a life lived for others is a life worthwhile” 
Albert Einstein. 
 
This chapter is divided in to two sections. In the first section the 
summary of the study, findings are presented. In the second section 
implications in various areas of nursing practice, nursing education, 
nursing administration, nursing research suggestions, limitations, 
recommendations and conclusions for further study are presented. 
 
6.1. SUMMARY OF THE STUDY 
The main objective of the study was to assess the effectiveness of 
information booklet on face domestic violence positively [for married 
women], in terms of role recognition and emotional competence to face 
domestic violence positively among samples in selected area at Salem.  
 
A quantitative evaluative research approach, quasi experimental 
pre-test post-test with control group design was used to determine the 
effectiveness of information booklet on face domestic violence positively 
[for married women], in terms of role recognition and emotional 
competence among samples in a selected  community area. The study was 
conducted in Anna Nagar, Karipatti, Salem. Imogene King’s Goal 
Attainment Theory (1997) was chosen as a conceptual framework for this 
study.  
 
Tools were prepared under guidance of experts and previous 
experiences of the researcher. The tool-I was demographic variables and 
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tool-II and tool-III  and tool IV were structured interview schedule for 
assessing level of domestic violence, role recognition and emotional 
competence to face domestic violence respectively among the samples. 
Tool –V was a questionnaire to assess the responses of samples regarding 
role recognition and emotional competence to face domestic violence. 
 
Content validity of the tool was obtained from 5 experts (3 Nursing 
personnel, 1 Medical personnel and1 psychologist). Reliability of tools II, 
III, IV   were estimated by split half method, for level of domestic 
violence r’=1, for role recognition to face domestic violence r’=0.99, and 
emotional competence to face domestic violence r' = 0.99.Reliability of 
tools IV was estimated by test –retest method, r' = 0.9. Information 
booklet on face domestic violence positively [for married women], was 
developed by the researcher under the guidance of subject experts. The 
content of the information booklet was validated by 5 experts and 100% 
agreement obtained. The pilot study was conducted with 6 samples in 
Shanmuga Seva Centre, Gandhi Nagar, Karipatti, Salem. No modification 
was done after pilot study. 
 
The main study was conducted from 01-08-2014 to 28-08-2014 at 
Annanagar, Karipatti, Salem after obtaining formal permission. The 
samples were selected by adopting Non-probability purposive sampling 
technique and the total samples were 60. Written consent was obtained 
from the samples. On day 1, Pre-test was conducted to assess the level of 
domestic violence, role recognition to face domestic violence and 
emotional competence to face domestic violence and the responses of 
samples on role recognition and emotional competence to face domestic 
violence by using structured interview schedule. 
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On day 2, Group teaching on how to face domestic violence 
positively was carried out for experimental group and Issued an 
information booklet on ‘Face Domestic violence Positively’ to 
samples.[Nursing Intervention]. Booklet was self-explanatory and 
clarification of doubts was done, after the samples went through the 
booklet. On day 10, First follow up of nursing intervention was carried 
out. Samples were motivated and encouraged to read the booklet and 
follow it in daily life. Doubts in the booklet were clarified by the 
researcher for the samples. On day 18, Second follow up of nursing 
intervention was performed. Samples were motivated and encouraged to 
read the booklet and follow it in daily life. Doubts in the booklet were 
clarified by the researcher for the samples. On day 28, Post-test was 
conducted. 
 
Finally, the collected data were analyzed by using descriptive and 
inferential statistics to assess the effectiveness of Information Booklet 
and also the data was interpreted based on objectives and hypotheses of 
the study. 
 
6.2. MAJOR FINDINGS OF THE STUDY 
I. Demographic Variables: 
 Among the 60 samples 21(35%) belongs to age group of 19-25 and 
18(30%) belongs to age group of 33-38 and 16(26%) belongs to 
age group 26-32 years. 
 Regarding the educational status, majority of them 27(45%) had 
primary education and 7(12%) had no formal education and 4(6%) 
were graduates. 
 Among the 60 samples, 23(38%) have been married between five 
to ten years, 20(33%) have been married for more than ten years, 
17(28%) have been married within five years. 
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 Regarding the bad habits of spouse, among 60 samples, majority 
21(35%) of them had both the habits of alcoholism and smoking and 
18(30%) of then did not have any bad habits.  
 
II. Findings related to role recognition to face domestic violence 
positively among married women: 
In experimental group during pre -test 10(33%) samples had 
adequate level of role recognition to face domestic violence, 18(60%) 
samples had moderate level of role recognition to face domestic violence 
During post –test 24(80%) samples had adequate level of role recognition 
to face domestic violence, 5(17%) samples had moderate level of role 
recognition to face domestic violence positively. 
 
In control group during pre -test, 18(60%) samples had adequate 
level of role recognition to face domestic violence positively ,10(33%) 
samples had moderate level of role recognition to face domestic violence 
positively and 2(7%) samples had inadequate level of role recognition to 
face domestic violence. During post -test, 16(53%) samples had adequate 
level of role recognition to face domestic violence positively ,10(33%) 
samples had moderate level of role recognition to face domestic violence 
positively and 4(14%) samples had inadequate level of role recognition to 
face domestic violence. 
 
In the pretest, the mean score of control group was 7.43 and 
standard deviation was 1.94 and experimental group mean score was 6.43 
and standard deviation was 2.16. In the post test, the mean score of 
control group was 7.30 & standard deviation was 2.03 and experimental 
group mean score was 8.40 & standard deviation was 1.40. 
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III. Findings related to Emotional competence to face domestic 
violence positively among married women:  
In experimental group during pre -test 13(43%) subjects had 
inadequate emotional competence score to  face domestic violence 
positively, 13(43%) subjects had moderate emotional competence score 
to  face domestic violence positively and 4 (13%) had adequate emotional 
competence score to  face domestic violence positively .During post -test 
9(30%) had moderate emotional competence score to  face domestic 
violence positively and 21(70%) had adequate emotional competence 
score to  face domestic violence positively and none had inadequate 
emotional competence score to  face domestic violence positively .  
 
In control group during pre -test, 2 (6.6%) subjects had inadequate 
emotional competence score to face domestic violence positively, 
12(40%) had moderate emotional competence score to face domestic 
violence positively. During post -test, inadequate emotional competence 
score to face domestic violence positively was same as that of pre-test, 
16(53%) had moderate emotional competence score to face domestic 
violence positively and 1 2(40%) had adequate emotional competence 
score to face domestic violence positively. 
 
In the pretest, the mean score of control group was 7.96 and 
standard deviation was2.19 and experimental group mean score was 9.56 
and standard deviation was 1.99. In posttest, the mean score of 
experimental group was 10.76 & standard deviation was 2.34 and control 
group mean score was 9.83 & standard deviation was 2.19. 
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IV. Findings related to association between the level of emotional 
competence to face domestic violence of experimental group samples 
with demographic variables, duration of marriage and bad habits of 
spouse: 
 The chi square value of pre-test emotional competence score to 
face domestic violence and their duration of marriage education on 
is 0.46 was lesser than the table value 2.77, which found no 
significant association at p<0.05 level of significance. 
 The chi square value of pre-test emotional competence score to 
face domestic violence and the bad habits of spouse is 4.77 was 
lesser than the table value 12.59, which found no significant 
association at p<0.05 level of significance. 
 
IV. Findings related to the level of domestic violence after 
intervention in experimental group. 
        Domestic violence has changed from severe level 24 % to 0%, 
moderate level 46% to 47 %, and 30% to 53% mild level in experimental 
group after intervention.  
 
6.3. IMPLICATIONS 
 The findings of the study have various implications in various 
areas of nursing practice, nursing education, nursing administration, and 
nursing research. 
 
6.3.1. Nursing Practice:  
 The function of a nurse is to promote health, prevent illness, to 
restore health and to alleviate sufferings. He/she is not only to give care 
to the patient but also to update the knowledge. 
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Domestic violence against women is more prevalent in all 
societies. A community mental health nurse plays an important role in 
educating married women regarding domestic violence. The key aim of 
this Information Booklet is to help the married women to be aware 
domestic violence and to face it  positively, thus protecting oneself and 
children from consequences of domestic violence. The findings of the 
study clearly point out that Information Booklet is effective in improving 
the role recognition and emotional competence to face domestic violence 
positively. The community mental health nurse can encourage the 
married women regarding the early identification of domestic violence 
and preventive tips to safeguard herself and her children. 
 
Nurse can also provide awareness to those married women at risk 
regarding recognizing the warning signs, and support groups to help her 
including law. 
 
6.3.2. Nursing Education: 
Nursing students can be educated on domestic violence and its ill 
effects on women and children. The nursing students should be 
emphasized to apply their knowledge in clinical and community areas. 
The nurse educators can use this study as a base while planning 
curriculum. Students should be encouraged to participate in the health 
education programs related to prevention and overcoming of domestic 
violence. 
 
6.3.3. Nursing administration: 
Nursing administrators are the high persons to identify the nature 
of problems and organize programs related to health promotion to the 
target population. They have to encourage the nurses and nursing students 
to organize and participate in programs which improve the knowledge 
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and attitude regarding domestic violence and its prevention among the 
target population. They also should take efforts to teach and train the 
health personnel regarding the innovative activities to face domestic 
violence positively with improved role recognition and emotional 
competence among married women. 
 
6.3.4. Nursing Research: 
Nurse researchers have significant role to play and conduct further 
research in this area to develop affordable, feasible and practicable 
models for nursing interventions to improve the knowledge regarding 
domestic violence. 
 
Research is the strong foundation of evidence based on nursing 
practice, hence nursing staffs and students should be encouraged to 
conduct research regarding various techniques to prevent and to face 
domestic violence positively. 
 
6.4. LIMITATIONS 
1. The study was limited to a small sample group of 60, so 
generalizations were not possible.  
 
6.5. RECOMMENDATIONS 
Based on the findings and limitations of the present study, the 
researcher offered some suggestions for further research. 
1. Large sample size could be included to generalize the findings. 
2. Similar studies can be conducted in various settings. 
 
6.6. CONCLUSION 
Information booklet was effective in improving the role 
recognition and emotional competence to face domestic violence 
positively among the samples. It was found there was no significant 
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association between the pretest level of emotional competence and 
selected demographic variables of experimental group. 
 
SUMMARY 
This chapter dealt with summary, major findings, implications and 
conclusion of the study. It also included recommendations for future 
research in this area. 
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ANNEXURE –I 
LETTER SEEKING PERMISSION FOR CONDUCTING 
RESEARCH STUDY 
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ANNEXURE -II 
LETTER SEEKING EXPERTS OPINION FOR CONTENT VALIDITY OF 
TOOLS AND INDEPENDENT VARIABLE 
From 
 Mrs. Jayalakshmi, M., 
            II year M.Sc. (N) student, 
            Shanmuga College of Nursing 
            24, Sarada college road, 
        Salem- 636 007. 
 
To 
 
 
 
Through   
             The Principal, 
             Shanmuga College of Nursing, 
             24, Sarada College Road,  
             Salem- 636 007. 
 
Respected Sir/Madam, 
 
Sub: Expert opinion on content validity of the tool-M.Sc. (N) Research 
work-Reg. 
 
       I,  Mrs. Jayalakshmi, M., II year M.Sc (N) student studying in Shanmuga College 
of Nursing, Salem, as a partial fulfilment of M.Sc (N) programme, is conducting,  “A 
study to evaluate the effectiveness of planned nursing intervention to face the 
domestic violence positively, in terms of role recognition and emotional 
competence among married women at a selected area in Salem”.  
So, I humbly request you to give me your valuable suggestions regarding the 
appropriateness of the tool. Kindly give your expert comments in the tool by using 
evaluation criteria. 
Also, I request you to kindly sign the certificate stating that you have validated 
the tool. Your kind co-operation and your judgment will be very much appreciated.   
                          
Thanking you, 
 
Place: Salem                         Yours faithfully, 
Date:                                                                                                           
(Jayalakshmi) 
Enclosures:  
1. Statement of the problem &objective. 
2. Tools and Independent variables 
3. Evaluation criteria for content validity of tools and independent variable. 
4. Content validity certificate         
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ANNEXURE -III 
LIST OF EXPERTS VALIDATED THE TOOLS AND 
INDEPENDENT VARIABLE 
  
1)  Dr.Vijayanath, MD, 
Consultant Psychiatrist, 
Shanmuga Hospital, 
Salem. 
 
2) Prof.S. Michael Jayaraj, M.Sc.,M.Phil., 
Prof.in Psychology, 
Shanmuga College of Nursing, 
Salem. 
 
3) Mr. Antony Samy, MSc.,(N), 
          Vice Principal,Sc(N)., 
KMC College Of Nursing, 
Trichy.  
 
4) Mr.Francis, M.Sc.(N), 
Reader , Dept. of  Psychiatric Nursing,  
St. Xavier College Of Nursing, 
Kumbakonam. 
 
5) Mr. Newton Paul Singh, 
Head of the Department, 
Dept. of Psychiatric Nursing,  
Swamy Vivekananda  College Of Nursing, 
Dharmapuri. 
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ANNEXURE -IV 
EVALUATION CRITERIA FOR STRUCTURED INDIVIDUAL INTERVIEW SCHEDULE TO ASSESS THE 
ROLE REGOGNITION AND EMOTIONAL COMPETENCE  AMONG MARRIED WOMEN. 
TOOL –I DEMOGRAPHIC VARIABLES 
Respected Sir / Madam,             
I kindly request you to give me your valuable suggestions regarding  content of the tool. Kindly go through the tool 
and give your response in the column given in the criteria table against each question. Please give your expert comment on 
the times you agree / disagree which will help in modification of the tool. 
S. 
No. 
Demographic variables Level of acceptance Remarks 
Agree Disagree 
1. Age in years  
a. 19 – 25                      
b. 26 – 32                                  
c. 33 – 38                                     
d. 39 – 45               
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2. Educational status 
a. No formal education                               
b. Primary                                     
c. Secondary                                 
d. Higher secondary                      
e. Graduate                                   
   
3. Age at marriage 
a. Below 18 years                           
b. Above 18 years                                  
   
4.  Duration of marriage  
          a. Less than five years
          b. five to ten years 
          c. More than ten years                                             
   
5. Type of family 
a. Nuclear       
b. Joint    
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6. Number of children 
a. None                                              
b. One                                                 
c. Two                                                
d. Three  and above three                    
   
7. Occupation of self 
a. Home-maker 
b. Coolie 
c. Government employee/private employee 
d. Others-specify 
   
8. Occupation of spouse 
a. Nil 
b. Coolie 
c. Government employee/private employee 
d. Others-specify 
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9. Family Income (Rs. per month) 
a. `3000 
b. `3000- `6000 
c. `7000 – `9000 
d. ` >10,000 
   
10. 10.  Is the spouse 
a. an alcoholic 
b. a smoker 
c. has any other bad habit(specify) 
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TOOL – II: CHECKLIST TO ASSESS DOMESTIC VIOLENCE AMONG MARRIED WOMAN 
S. 
No. 
Content Level of acceptance Remarks 
Agree Disagree 
I. Physical abuse:    
1. 
 
Does your spouse ,have either slapped/ pushed/ kicked/ hit/ throwed 
objects/ bitten/ beaten you with or without a weapon? 
   
2.  Does the physical abuse take place with reason?     
3. Does the physical abuse take place without any reason?    
4. Have you sought medical advice for physical abuse anytime?    
5. Have you been injured by your spouse because of physical abuse?    
6. Are you able to identify the triggering factors of your spouse?     
7. Has your spouse beaten you demanding for dowry?    
II. 
1. 
Verbal abuse: 
Does your spouse insult you/humiliate you either in private or in 
company? 
   
2.. Does your spouse make fun of you or your family inappropriately?    
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3. Does your spouse accuse you of being unfaithful, not trying hard 
enough or purposely doing something to annoy you? 
   
4. Does your spouse mock you or criticise your physical appearance, 
your interests, opinions or beliefs? 
   
5. Does your spouse make your friends or family feel uncomfortable 
when visiting you so that they stop coming again? 
   
III. Financial abuse:    
1 Does your spouse control your finances by withholding basic 
necessities? 
   
2. Does your spouse steal money or valuable items from you?    
3. Does your spouse prevent you from working?    
4. Does your spouse force you to give all your salary to him?    
5.  Do you have the habit of saving money    
IV. 
1. 
Emotional abuse: 
Do you feel afraid of your spouse often related to any domestic abuse?
   
2. Do you avoid certain topics out of fear of agreeing your partner?    
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3. Does your spouse threaten you to hurt or kill you or threaten to 
commit suicide for any cause? 
   
4. Does your spouse constantly check on you out of any suspiciousness?    
5. Does your spouse refuse to discuss issues which are important to you?    
6. Does your spouse isolate you for any cause?    
7. Do you believe you deserve to be hurt or mistreated as being a wife?     
8. Do you feel that your self-esteem is lost because of  your spouse’s 
abuse? 
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TOOL-III: CHECKLIST TO ASSESS ROLE RECOGNITION AMONG MARRIED WOMAN 
S. 
No. 
Content Level of acceptance Remarks 
Agree Disagree 
1. Is you and your spouse’s physical needs in day to day life are met 
mutually? 
   
2. Is you and your spouse’s psychological needs in day to day life are 
met mutually? 
   
3. Are you being involved in decision making?    
4. Are you able to maintain social relationships with your neighbours?    
5. Do you have the freedom to share all your emotions with your 
spouse? 
   
6. Do you feel that your spouse loves/likes you?    
7.. Are you being involved in child rearing and their education?    
8. Are you getting emotional support from other family members    
9. Are you involved in any purchase for the home    
10. Are you attending social functions with your husband?    
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TOOL – IV: CHECKLIST TO ASSESS EMOTIONAL COMPETENCE IN FACING DOMESTIC VIOLENCE 
S. 
No. 
Content Level of acceptance Remarks 
Agree Disagree 
1. Can you talk about important things to your husband without an 
argument? (FEELINGS). 
   
2. Can you be kind and tuned into each other? (RELATING)    
3. Can you switch the strong and weak roles mutually when necessary? 
(FLEXIBILITY) 
   
4. Can you stay out of controlling power struggles? 
(DISAGREEMENTS) 
   
5. Can you both agree on what to expect from each 
other?(EXPECTATIONS) 
   
6. Can you come back to centre relatively soon, if you had a fight? 
(FORGIVENESS) 
   
7. Do you often blame your spouse for being unfair? 
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8. Do you have the ability to adapt with aversive emotions and 
distressing circumstances of domestic violence? 
   
9. Do you have the ability to use the right words when you are emotional 
(angry, sad, fear) and able to express in the right way? 
   
10. Do you have the ability to recognise the reason for other’s emotions?    
11. 
 
Do you find difficult to disclose your innermost feelings even to close 
friends related to spousal abuse? 
   
12. Do you prefer to just let thing’s happen?       
13. Do you prefer to analyse problems regarding domestic abuse rather 
than just describe them? 
   
14. Do you feel that you have no control over the situation?    
15. Do you find examination of your feelings useful in solving personal 
problems related to  domestic violence? 
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TOOL- V: INDIVIDUAL INTERVIEW QUESTIONNAIRE TO ASSESS THE RESPONSE OF SAMPLES ON 
ROLE RECOGNITION AND EMOTIONAL COMPETENCE TO FACE DOMESTIC VIOLENCE POSITIVELY.  
S. 
No. 
Content Level of acceptance Remarks 
Agree Disagree 
1. Whom do you feel as a source for domestic violence? Is your spouse 
related to domestic violence? 
   
2. How will you respond/react when you face domestic violence (any of 
the four types) with your spouse? 
   
3. Do you feel that you are satisfied with your role as a wife, if not how? 
If yes how? 
   
4. How have you been involved in decision making related to child 
bearing and rearing? 
   
5. How will you be recognised by your spouse when you achieve 
something? 
   
6. How do you want your spouse to  be, towards you?    
7. Do you believe that you can change your spouse’s abusing behaviour? 
If yes, how, if no why? 
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EVALUATION CRITERIA FOR VALIDITY OF INDEPENDENT VARIABLE 
Respected sir/madam, 
Kindly go through the independent variable and give your response in the columns given in the criterion table. I 
kindly request you to give your suggestions on the content of booklet on ‘FACE DOMESTIC VIOLENCE 
POSITIVELY[For married women]’. 
S.NO Content 
Level of acceptance 
Remarks 
Agree Disagree 
 Booklet on ‘FACE DOMESTIC VIOLENCE POSITIVELY[For 
married women]’. 
   
1. Has covered the entire content on Domestic violence.    
2. Has item been arranged in sequence    
3. Has item been organized in logical order     
4. Whether the content is appropriate    
5. Whether the language is simple    
6. Whether the Booklet is relevant to the topic    
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ANNEXURE -V 
TABULAR COLUMN INDICATING MODIFICATION OF THE TOOL ACCORDING TO THE EXPERT’S 
SUGGESTIONS. 
RESEARCH TOOL; 
       TOOL –I Demographic variables 
 
S. 
No. 
Content Level of acceptance Action taken 
Retained/modified/deleted/ 
Introduced 
% of Agree % Of 
Disagree
1. Age in years  
a. 19 – 25 
b. 26 – 32 
c. 33 – 38 
d. 39 – 45 
 
 
80% 
 
 
20% 
 
 
Retained 
2. Educational status 
a. No formal education 
b. Primary 
c. Secondary 
d. Higher secondary 
e. Graduate 
 
 
 
100% 
 
 
 
- 
 
 
 
Retained  
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3. Age at marriage 
a. Below 18 years 
b. Above 18 years 
 
80% 
 
20% 
 
Retained  
4.  Duration of marriage  
          a. Less than five years
          b. five to ten years 
          c. More than ten years                                             
 
 
100% 
 
 
100% 
 
 
Retained 
5. Type of family 
a. Nuclear       
b. Joint         
 
100% 
 
100% 
 
Retained 
6. Number of children 
a. None 
b. One 
c. Two 
d. Three  and above three 
 
 
100% 
 
 
100% 
 
 
Retained 
7. Occupation of self 
a. Home-maker 
b. Daily wage  
c. Government employee/private employee 
d. Others-specify 
 
 
80% 
 
 
20% 
 
 
Coolie is modified as ‘daily 
wage’. 
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8. Occupation of spouse 
a. Nil 
b. Daily wage 
c. Government employee/private employee 
d. Others-specify 
 
 
80% 
 
 
20% 
 
Coolie is modified as ‘daily 
wage’. 
9. Family Income (Rs. per month) 
a. `3000 
b. `3000- `6000 
c. `7000 – `9000 
d. ` >9,000 
 
 
 
80% 
 
 
 
20% 
 
 
 
Modified 
 
10. 10.  Is the spouse 
a. an alcoholic 
b. a smoker 
c. has any other bad habit(specify) 
d. both a and b  
 
 
80% 
 
 
20% 
 
 
Modified 
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TOOL – II: CHECKLIST TO ASSESS DOMESTIC VIOLENCE AMONG MARRIED WOMAN 
S. 
No. 
Content Level of acceptance Action taken 
Retained/modified/deleted/ 
Introduced   
% of 
Agree
% of 
Disagree
I. Physical abuse:    
1. 
 
Does your spouse ,have either slapped/ pushed/ kicked/ hit/ 
throwed objects/ bitten/ beaten you with or without a 
weapon? 
 
100% 
 
- 
 
Retained 
2.  Does the physical abuse take place with reason?  100% - Retained 
3. Does the physical abuse take place without any reason? 100% - Retained 
4. Have you sought medical advice for physical abuse 
anytime? 
100% - Retained 
5. Have you been injured by your spouse because of physical 
abuse? 
100% - Retained 
6. Are you able to identify the triggering factors of your 
spouse?  
100% - Retained 
7. Has your spouse beaten you demanding for dowry? 
 
100% - Retained 
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II. 
1. 
Verbal abuse: 
Does your spouse insult you/humiliate you either in private 
or in company? 
100% - Retained 
2.. Does your spouse make fun of you or your family 
inappropriately? 
100% - Retained 
3. Does your spouse accuse you of being unfaithful, not trying 
hard enough or purposely doing something to annoy you? 
100% - Retained 
4. Does your spouse mock you or criticise your physical 
appearance, your interests, opinions or beliefs? 
100% - Retained 
5. Does your spouse make your friends or family feel 
uncomfortable when visiting you so that they stop coming 
again? 
100% - Retained 
III. Financial abuse:    
1 Does your spouse control your finances by withholding 
basic necessities? 
100% - Retained 
2. Does your spouse steal money or valuable items from you? 100% - Retained 
3. Does your spouse prevent you from working? 100% - Retained 
4. Does your spouse force you to give all your salary to him? 100% - Retained 
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5.  Do you have the habit of saving money 100% - Retained 
IV. 
1. 
Emotional abuse: 
Do you feel afraid of your spouse often related to any 
domestic abuse? 
100%  
- 
Retained 
2. Do you avoid certain topics out of fear of agreeing your 
partner? 
100% - Retained 
3. Does your spouse threaten you to hurt or kill you or threaten 
to commit suicide for any cause? 
100% - Retained 
4. Does your spouse constantly check on you out of any 
suspiciousness? 
100% - Retained 
5. Does your spouse refuse to discuss issues which are 
important to you? 
100% - Retained 
6. Does your spouse isolate you for any cause? 100% - Retained 
7. Do you believe you deserve to be hurt or mistreated as being 
a wife?  
100% - Retained 
8. Do you feel that your self-esteem is lost because of  your 
spouse’s abuse? 
100%  - Retained 
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TOOL-III: CHECKLIST TO ASSESS ROLE RECOGNITION AMONG MARRIED WOMAN 
S. 
No. 
Content Level of acceptance Action taken 
Retained/modified/deleted/ 
Introduced   
% of 
Agree 
% of 
Disagree 
1. Is you and your spouse’s physical needs in day to day life 
are met mutually? 
100% - Retained 
2. Is you and your spouse’s psychological needs in day to day 
life are met mutually? 
100% - Retained 
3. Are you being involved in decision making? 100% - Retained 
4. Are you able to maintain social relationships with your 
neighbours? 
100% - Retained 
5. Do you have the freedom to share all your emotions with 
your spouse? 
100% - Retained 
6. Do you feel that your spouse loves/likes you? 100% - Retained 
7.. Are you being involved in child rearing and their education? 100% - Retained 
8. Are you getting emotional support from other family 
members 
 
100% 
- Retained 
9. Are you involved in any purchase for the home 100% - Retained 
10. Are you attending social functions with your husband? 100% - Retained 
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TOOL – IV: CHECKLIST TO ASSESS EMOTIONAL COMPETENCE IN FACING DOMESTIC VIOLENCE 
S. 
No. 
Content Level of acceptance Action taken 
Retained/modified/deleted/ 
Introduced   
Agree Disagree 
1. Can you talk about important things to your husband without 
an argument? (FEELINGS). 
100% 
 
- Retained 
2. Can you be kind and tuned into each other? (RELATING) 100% - Retained 
3. Can you switch the strong and weak roles mutually when 
necessary? (FLEXIBILITY) 
 100% - Retained 
4. Can you stay out of controlling power struggles? 
(DISAGREEMENTS) 
100% - Retained 
5. Can you both agree on what to expect from each 
other?(EXPECTATIONS) 
100% - Retained 
6. Can you come back to centre relatively soon, if you had a 
fight? (FORGIVENESS) 
100% - Retained 
7. Do you often blame your spouse for being unfair? 100% - Retained 
8. Do you have the ability to adapt with aversive emotions and 
distressing circumstances of domestic violence? 
100% - Retained 
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9. Do you have the ability to use the right words when you are 
emotional (angry, sad, fear) and able to express in the right 
way? 
100% - Retained 
10. Do you have the ability to recognise the reason for other’s 
emotions? 
100% - Retained 
11. 
 
Do you find difficult to disclose your innermost feelings 
even to close friends related to spousal abuse? 
100% - Retained 
12. Do you prefer to just let thing’s happen?    100% - Retained 
13. Do you prefer to analyse problems regarding domestic abuse 
rather than just describe them? 
100% - Retained 
14. Do you feel that you have no control over the situation? 100% - Retained 
15. Do you find examination of your feelings useful in solving 
personal problems related to  domestic violence? 
100% - Retained 
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TOOL- V: INDIVIDUAL INTERVIEW QUESTIONNAIRE TO ASSESS ROLE RECOGNITION AND 
EMOTIONAL COMPETENCE TO FACE DOMESTIC VIOLENCE POSITIVELY.  
S. 
No. 
Content Level of acceptance Action taken 
Retained/modified/deleted/ 
Introduced   
% 
ofAgree 
% of 
Disagree 
1. Whom do you feel as a source for domestic violence? Is 
your spouse related to domestic violence? 
100% - Retained 
2. How will you respond/react when you face domestic 
violence (any of the four types) with your spouse? 
100% - Retained 
3. Do you feel that you are satisfied with your role as a wife, if 
not how? If yes how? 
100% - Retained 
4. How have you been involved in decision making related to 
child bearing and rearing? 
100% - Retained 
5. How will you be recognised by your spouse when you 
achieve something? 
100% - Retained 
6. How do you want your spouse to  be, towards you? 100% - Retained 
7. Do you believe that you can change your spouse’s abusing 
behaviour? If yes, how, if no why? 
100% - Retained 
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EVALUATION CRITERIA FOR VALIDITY OF INDEPENDENT VARIABLE 
Respected sir/madam, 
Kindly go through the independent variable and give your response in the columns given in the criterion table. I 
kindly request you to give your suggestions on the content of booklet on ‘FACE DOMESTIC VIOLENCE 
POSITIVELY[For married women]’. 
S.NO Content 
Level of acceptance 
Remarks 
% of Agree 
% of 
Disagree 
 Booklet on ‘FACE DOMESTIC VIOLENCE POSITIVELY[For 
married women]’. 
  Retained 
1. Has covered the entire content on Domestic violence.        100% - Retained 
2. Has item been arranged in sequence 100% - Retained 
3. Has item been organized in logical order  100% - Retained 
4. Whether the content is appropriate 100% - Retained 
5. Whether the language is simple 100% - Retained 
6. Whether the Booklet is relevant to the topic 100% - Retained 
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ANNEXURE –VI 
CONTENT VALIDITY CERTIFICATE 
 
I hereby certify that I have validated the tools and independent 
variable (Booklet on “Face domestic violence positively (for married 
women)”) of Mrs.JAYALAKSHMI.M., M.Sc (N) II–Year student of 
Shanmuga College of Nursing, Salem, who is undertaking, “A study to 
evaluate the effectiveness of planned nursing intervention to face the 
domestic violence positively, in terms of role recognition and 
emotional competence among married women at a selected area in 
Salem”. 
 
 
                                                                                                                                           
Place:       Signature of the expert: 
Date:                Name and Designation 
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ANNEXURE -VII 
STRUCTURED INDIVIDUAL INTERVIEW SCHEDULE TO 
ASSESS THE ROLE RECOGNITION AND EMOTIONAL 
COMPETENCE AMONG MARRIED WOMEN 
 TOOL-I 
DEMOGRAPHIC DATA  
Instructions: 
The researcher will ask certain information about the sample 
[married woman], and tick the options according to the response of the 
sample. 
The answer given by the sample will be used only for this research 
purpose and will be kept confidential. 
Date:           Sample no. : _______ 
Demographic data of married women 
1. Age in years  
a. 19 – 25                                      (  ) 
b. 26 – 32                                     (  ) 
c. 33 – 38                                       (  ) 
d. 39 – 45                                       (  ) 
2. Educational status 
a. No formal education                                     (  ) 
b. Primary                                       (  ) 
c. Secondary                                  (  ) 
d. Higher secondary                       (  ) 
e. Graduate                                    (  ) 
3. Age at marriage 
a. 19-21 years                                                                    (  ) 
b. 22-24 years                                                                  (  ) 
c. above 25years                                            (  ) 
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4. Duration of marriage  
          a. Less than five years   (  ) 
          b. Five to ten years    (  ) 
          c. More than ten years       (  ) 
5. Type of family 
a. Nuclear        (  ) 
b. Joint          (  ) 
6. Number of children 
a. None                                               (  ) 
b. One                                                  (  ) 
c. Two                                                 (  ) 
d. Three  and above three                      (  ) 
7. Occupation of self 
a. Home-maker                               (  ) 
b. Daily wage                                         (  ) 
c. Government employee/private employee                      (  ) 
d. Others-specify                               (  ) 
8. Occupation of spouse 
a. Nil                                                   (  ) 
b. Daily wage                    (  ) 
c. Government employee/private employee   (  ) 
d. Others-specify         (  ) 
9.  Bad habits of the spouse  
a. an alcoholic          (  ) 
b. a smoker           (  ) 
c. both                                                                      (  ) 
d. nil                                                (  ) 
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TOOL - II 
CHECKLIST TO ASSESS DOMESTIC VIOLENCE AMONG 
MARRIED WOMAN 
Instructions: 
Dear participant, this tool consists of questions related to domestic 
violence. The researcher will ask questions. Before answering, clarify the 
doubts in the question if any, and say ‘YES’ or ‘NO’. The researcher will 
tick the options according to your response. 
S. 
No. 
CONTENT 
NO 
(0) 
YES 
(1) 
I. Physical abuse:   
1. 
 
 
Does your spouse , have either slapped/ pushed/ 
kicked/ hit/ throwed objects/ bitten/ beaten you with or 
without a weapon? 
  
2.  Does the physical abuse take place with reason?    
3. Does the physical abuse take place without any reason?   
4. Have you sought medical advice for physical abuse 
anytime? 
  
5. Have you been injured by your spouse because of 
physical abuse? 
  
6. Are you able to identify the triggering factors of your 
spouse?  
  
7. Has your spouse beaten you demanding for dowry?   
II. 
1. 
Verbal abuse: 
Does your spouse insult you/humiliate you either in 
private or in company? 
  
2.. Does your spouse make fun of you or your family 
inappropriately? 
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3. Does your spouse accuse you of being unfaithful, not 
trying hard enough or purposely doing something to 
annoy you? 
  
4. Does your spouse mock you or criticise your physical 
appearance, your interests, opinions or beliefs? 
  
5. Does your spouse make your friends or family feel 
uncomfortable when visiting you so that they stop 
coming again? 
  
III. Financial abuse:   
1 Does your spouse control your finances by withholding 
basic necessities? 
  
2. 
 
Does your spouse steal money or valuable items from 
you? 
  
3. Does your spouse prevent you from working?   
4. Does your spouse force you to give all your salary to 
him? 
  
5.  Do you have the habit of saving money   
IV. 
1. 
Emotional abuse: 
Do you feel afraid of your spouse often related to any 
domestic abuse? 
  
2. Do you avoid certain topics out of fear of agreeing 
your partner? 
  
3. Does your spouse threaten you to hurt or kill you or 
threaten to commit suicide for any cause? 
  
4. Does your spouse constantly check on you out of any 
suspiciousness? 
  
5. Does your spouse refuse to discuss issues which are 
important to you? 
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6. Does your spouse isolate you for any cause?   
7. Do you believe you deserve to be hurt or mistreated as 
being a wife?  
  
8. Do you feel that your self-esteem is lost because of  
your spouse’s abuse? 
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TOOL-III 
CHECKLIST TO ASSESS ROLE RECOGNITION AMONG 
MARRIED WOMAN 
S.No. CONTENT 
NO 
(0) 
YES 
(1) 
1. Is you and your spouse’s physical needs in day 
to day life are met mutually? 
  
2. Is you and your spouse’s psychological needs in 
day to day life are met mutually? 
  
3. Are you being involved in decision making?   
4. Are you able to maintain social relationships 
with your neighbours? 
  
5. Do you have the freedom to share all your 
emotions with your spouse? 
  
6. Do you feel that your spouse loves/likes you?   
7.. Are you being involved in child rearing and their 
education? 
  
8. Are you getting emotional support from other 
family members 
  
9. Are you involved in any purchase for the home   
10. Are you attending social functions with your 
husband? 
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TOOL – IV 
CHECKLIST TO ASSESS EMOTIONAL COMPETENCE IN 
FACING DOMESTIC VIOLENCE 
Instructions: 
Dear participant, this part consists of questions related to your 
emotional competence when you face domestic violence between you and 
your husband. Listen to each question the researcher asks and answer 
accordingly. The researcher will put a () mark to the option you choose. 
S.No. CONTENT 
NO 
(0) 
YES 
(1) 
1. Can you talk about important things to your 
husband without an argument? (FEELINGS). 
  
2. Can you be kind and tuned into each other? 
(RELATING) 
  
3. Can you switch the strong and weak roles 
mutually when necessary? (FLEXIBILITY) 
  
4. Can you stay out of controlling power struggles? 
(DISAGREEMENTS) 
  
5. Can you both agree on what to expect from each 
other?(EXPECTATIONS) 
  
6. Can you come back to centre relatively soon, if 
you had a fight? (FORGIVENESS) 
  
7. Do you often blame your spouse for being unfair?   
8. Do you have the ability to adapt with aversive 
emotions and distressing circumstances of 
domestic violence? 
  
9. Do you have the ability to use the right words 
when you are emotional (angry, sad, fear) and 
able to express in the right way? 
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10. Do you have the ability to recognise the reason 
for other’s emotions? 
  
11. 
 
 
Do you find difficult to disclose your innermost 
feelings even to close friends related to spousal 
abuse? 
  
 
 
12. Do you prefer to just let thing’s happen?      
13. Do you prefer to analyse problems regarding 
domestic abuse rather than just describe them? 
  
14. Do you feel that you have no control over the 
situation? 
  
15. Do you find examination of your feelings useful 
in solving personal problems related to  domestic 
violence? 
  
 
LEVEL OF DOMESTIC VIOLENCE; 
SCORING TECHNIQUE; 
Severe level of domestic violence  : 76 percent to 100percent. 
Moderate level of domestic violence  : 51 percent to 75percent. 
Low level of domestic violence  : below 50 percent. 
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TOOL- V 
INDIVIDUAL INTERVIEW QUESTIONNAIRE TO ASSESS THE 
RESPONSE OF SAMPLES ON DOMESTIC VIOLENCE  
Instructions: 
Dear participant, this part consists of   interview questions related 
to your role recognition, emotional competence when you face domestic 
violence. You are requested to listen to each question the researcher asks 
and answer accordingly. Your reply will be recorded .All information will 
be kept confidential and is used only for research purpose.    
 
1. Whom do you feel as a source for domestic violence? Is your spouse 
related to domestic violence? 
 
 
2. How will you respond/react when you face domestic violence (any of 
the four types) with your spouse? 
 
 
 
3. Do you feel that you are satisfied with your role as a wife, if not how? 
If yes how? 
 
 
 
4. How have you been involved in decision making related to child 
bearing and rearing? 
 
 
xxxvii 
 
5. How will you be recognised by your spouse when you achieve 
something? 
 
 
 
6. How do you want your spouse to  be, towards you?  
 
 
 
7. Do you believe that you can change your spouse’s abusing behaviour? 
If yes, how, if no why? 
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jpUkzkhd ngz;fisg; gw;wpa jd;gq;fpd; Ghpjy; jd;ikiaAk;> 
mth;fisg; gw;wpa kdczh;Tfspd; njspitAk; ntspg;gLj;Jk; 
jdpj;Jt Ngl;bf;fhd tbtikg;G 
fUtp - 1 
rKjha Fwpg;G NtWghLfis cs;slf;fpa tpguq;fs;  
Fwpg;Gfs;: 
Ma;thsh; rpy Fwpg;ghd jfty;fis gq;fhshplkpUe;J 
(jpUkzkhd ngz;) Nfl;L gjpYf;fhd FwpaPl;bd; milg;gpy; () 
FwpaPl;il ,Lth;. gq;fhsh; mspf;Fk; gjpy;fs; ,ufrpakhf 
itf;fg;gl;L Ma;tpw;fhf kl;LNk gad;gLj;jg;gLk;. 
ehs;:        gq;fhsh; vz;: 
 
jpUkzkhd ngz;fisg; gw;wpa (Gs;sptpguj;) juTfs; 
1. taJ Mz;Lfspy; 
 m) 19 - 25        (  ) 
 M) 26 - 32        (  ) 
 ,) 33 - 38        (  ) 
 <) 39 - 45        (  ) 
2. fy;tpj;jFjp 
 m) mbg;gilf; fy;tpapd;ik     (  ) 
 M) Muk;gg;gs;spj;jFjp     (  ) 
 ,) cah;epiyf; fy;tpj;jFjp     (  ) 
 <) Nky;epiyf; fy;tpj;jFjp     (  ) 
 c) gl;ljhhp        (  ) 
3. jpUkzj;jpd; nghOJ taJ 
 m) 18 tajpw;F fPo;      (  ) 
 M) 18 tajpw;F Nky;      (  ) 
4. jpUkzk; ele;J Kbe;j tUlq;fs; 
 m) 5 Mz;bw;Fk; fPo;      (  ) 
 M) 5-10 Mz;Lfs;      (  ) 
 ,) 10 Mz;bw;F Nky;      (  ) 
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5. FLk;g mikg;G 
 m) jdpf;FLk;gk;      (  ) 
 M) $l;Lf;FLk;gk;      (  ) 
6. Foe;ijfspd; vz;zpf;if 
 m) ,y;iy        (  ) 
 M) xd;W        (  ) 
 ,) ,uz;L        (  ) 
 <) %d;W my;yJ %d;wDf;F Nky;   (  ) 
7. Ranjhopy; gw;wpa tptuk; 
 m) tPl;L eph;thfk;      (  ) 
 M) jpdf;$yp       (  ) 
 ,) muR my;yJ jdpahh; epWtd mYtyh;  (  ) 
 <) kw;wit - Fwpg;gpLf.     (  ) 
8. tho;f;ifj; Jizthpd; njhopy; gw;wpa epiy 
 m) ,y;iy        (  ) 
 M) $yp        (  ) 
 ,) muR my;yJ jdpahh; epWtd mYtyh;  (  ) 
 <) kw;wit - Fwpg;gpLf.     (  ) 
9. FLk;gj;jpd; khj tUkhdk; 
 m) &.3000        (  ) 
 M) &.3000 Kjy; &.6000 tiu    (  ) 
 ,) &.7000 Kjy; &.9000     (  ) 
 <) &.9000f;Fk; Nky;      (  ) 
10. tho;f;ifj; Jizth; gw;wpa epiy (cq;fs; fzth;) 
 m) kJ mUe;Jgth;      (  ) 
 M) Gifg;gpbg;gth;      (  ) 
 ,) kw;w VNjDk; jPag;gof;fk; cz;lh? Fwpg;gpLf. (  ) 
 <) (m) kw;Wk; (M) ,uz;Lk;     (  ) 
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fUtp vz;- 2 
FLk;g td;Kiw gw;wp jpUkzkhd ngz;fsplk; Neh;fhzYf;fhd 
tpdhtpil 
Fwpg;Gfs; 
md;ghh;e;j gq;fhsNu> ,e;j fUtp FLk;g td;Kiw Fwpj;j 
Nfs;tpfis cs;slf;fpAs;sJ. Ma;thsh; Nfs;tpfisf; Nfl;ghh;. 
Gjpyspf;Fk; Kd;> VNjDk; Iak; ,Ug;gpd;> mjidr; rhp nra;j 
gpd;> rhp my;yJ jtW vd;W gjpyspAq;fs;. Ma;thsh; jq;fspd; 
gjpypid () vd;w FwpaPl;bd; %yk; Fwpg;ghh;.  
 
t. 
vz; 
nghUs; ,y;iy 
(0) 
Mk; 
(1) 
I.  FLk;g td;Kiw (cly; fhaq;fs;)   
1.  cq;fSila fzth; cq;fis miwjy;> 
js;sptpLjy;> cijj;jy;> mbj;jy;> tPrp 
vwpjy;> gykhf mbj;jy;> VNjDk; fUtpfs; 
nfhz;L jhf;Fjy; Kjyhd nray;fis 
nra;jjJz;lh? 
  
2.  VNjDk; fhuzk; nfhz;L rz;ilapl;lJ 
cz;lh? 
  
3.  VNjDk; fhuzkpy;yhkNy rz;ilapl;lJ 
cz;lh?  
  
4.  fzth; mbj;jikahy; kUj;Jthplk; 
MNyhridf;Fr; nrd;wJz;lh? 
  
5.  cq;fs; fzth; mbj;jjhy; clw;fhaq;f;s 
Vw;gl;lJz;lh? 
  
6.  cq;fs; fzthpd; J}z;Ljy; fhuzpfis 
cq;fshy; milahsk; fz;Lnfhs;s 
Kbfpwjh? 
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7.  cq;fSila fzth; cq;fsplk; 
tujl;rizf; Nfl;L mbj;jJz;lh? 
  
II.  kdf;fhaq;fs; (tpkh;rdq;fs;)   
1.  cq;fs; fzth; cq;fis nghJ ,lj;jpNyh 
my;yJ jdpahfNth (Nfyp) 
mtkhdg;gLj;jpaJ cz;lh? 
  
2.  cq;fisAk;> cq;fs; FLk;gj;ijAk; VJk; 
rk;ke;jkpd;wp Nfyp NgrpaJz;lh? 
  
3.  jq;fsplj;jpy; cz;ikapy;iynad;Wk;> 
fbd ciog;gpy;iynad;Wk; my;yJ 
Ntz;Lnkd;Nw VNjDk; fhuzk; fhl;b 
tpkh;rpj;jJz;lh? 
  
4.  jq;fspd; cly;Njhw;wk;> Mh;tk;> fUj;J 
Mfpatw;wpidg; gw;wp NfypAk;> tpkh;rdKk; 
nra;jJz;lh? 
  
5.  jq;fs; FLk;gj;ijr; rhh;e;jth;fs; kw;Wk; 
ez;gh;fs; tPl;bw;F tUk;nghOJ 
mth;fis tuNtw;fhj epiyapy; cq;fs; 
fzth; mth;fis tuhky; jLj;jJz;lh? 
  
III.  nghUshjhuj; J\;gpuNahfk;   
1.  cq;fSila fzth; cq;fSila 
mbg;gilj; NjitfisAk; gzj; 
NjitfisAk; fl;Lg;gLj;jpaJz;lh? 
  
2.  cq;fSila fzth; cq;fSila 
gzj;ijNah> nghUisNah 
jpUbaJz;lh? 
  
3.  cq;fs; fzth; cq;fis Ntiyr; nra;a 
tplhky; jLj;jJz;lh? 
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4.  cq;fSila fzth; cq;fspd; Cjpak; 
KOtJk; Nfl;L Jd;gg;gLj;jpaJz;lh? 
  
5.  cq;fSf;F gzk; Nrkpf;Fk; gof;fk; 
cz;lh? 
  
IV  czh;r;rp J\;gpuNahfk;   
1.  cq;fs; fztuhy; VNjDk; FLk;g 
td;Kiw tUNkh? vd;W mbf;fb 
gae;jJz;lh? 
  
2.  cq;fs; fzth; Vw;Wf;nfhs;skhl;lhNuh 
vd;fpw gaj;jpdhy; rpy fhhpaq;fis 
mthplkpUe;J tpyf;fpdJz;lh? 
  
3.  cq;fs; fzth; cq;fis fhag; 
gLj;JtjhfNth my;yJ nfhd;WtpLNtd; 
vd;Nwh> my;yJ mtiu tpl;Lg;Nghdhy; 
jw;nfhiy nra;J nfhs;Ntd; vd;Nwh 
kpul;baJz;lh? 
  
4.  cq;fs; Nky; cs;s re;Njfj;jpdhy; cq;fs; 
fzth; cq;fis NtT ghh;j;Jz;lh? 
  
5.  cq;fs; fzth; cq;fSf;Fhpa Kf;fpakhd 
fhhpaq;fis cq;fsplk; fye;Jiuahl 
kWj;jJz;lh? 
  
6.  VNjDk; fhuzj;jpw;fhf cq;fis cq;fs; 
fzth; jdpikg;gLj;jpaJz;lh? 
  
7.  kidtpahf ,Ug;gjhy;> mbf;fg;glTk;> 
,opthf elj;jTk; glyhk; vd 
ek;GfpwPh;fsh? 
  
8.  cq;fs; fzthpd; J\;gpuNahfj;jhy;> 
cq;fs; Rakhpahijia ,oe;jjhf 
fUJfpwPh;fsh? 
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fUtp vz;- 3 
jpUkzkhd ngz;fspd; jd; gq;fpd; Ghpjy; jd;ikiaf; Fwpj;J 
mwptjw;fhd tpdhtpil 
 
t. 
vz; 
nghUs; ,y;iy 
(0) 
Mk; 
(1) 
1.  md;whlk; ePq;fSk; cq;fs; fztUk;> 
,Uthpd; rhPu Njitfis R%fkhf 
re;jpf;fpwPh;fsh? 
  
2.  cq;fs; ,Uthpd; cs;sk; rhh;e;j 
Njitfis R%fkhf re;jpf;fpwPh;fsh? 
  
3.  KbntLf;Fk; fhhpaj;jpy; ePq;fs; 
<LgLj;jg;gLfpwPh;fsh? 
  
4.  cq;fs; mayhNuhL cs;s R%f 
cwTfis njhlu Kbfpwjh? 
  
5.  cq;fs; vy;yh czh;TfisAk; cq;fs; 
fztNuhL Rje;jpukhf gfph;e;Jf;nfhs;s 
Kbfpwjh? 
  
6.  cq;fis cq;fs; fzth; tpUk;Gtjhf 
czUfpwPh;fsh? 
  
7.  Foe;ij tsh;g;gpYk; mth;fs; gbg;G 
fhhpaj;jpYk; ePq;fs; <LgLj;jg; 
gLfpwPh;fsh? 
  
8.  kw;w FLk;g egh;fsplkpUe;J cq;fSf;F 
czh;Tg+h;tkhd MjuT fpilf;fpwjh?  
  
9.  tPl;bw;fhf VNjDk; thq;Fk;nghOJ> 
ePq;fs; <LgLj;jg;gLfpwPh;fsh? 
  
10.  r%f tpohf;fSf;F cq;fs; fztNuhL 
nry;YfpwPh;fsh? 
  
xliv 
 
fUtp vz;- 4 
FLk;g td;Kiwia re;jpf;fNtz;ba (czh;Tfspd; Kjph;r;rpia) 
Fwpj;jhd tpdhtpil 
Fwpg;G: 
md;ghh;e;j gq;fhsNu> ,e;j gFjp cq;fSf;Fk;> cq;fs; 
fztUf;Fk; ,ilNa eilngWk; FLk;g td;Kiwia 
vjph;Nehf;Fk; czh;Tfspd; Kjph;r;rpia Fwpj;jhd tpdhf;fis 
nfhz;lJ. Ma;thsh; Nfl;Fk; Nfs;tpfisf; ftdpj;J> 
mjw;Nfw;wthW gjpyspAq;fs;. Ma;thsh; cq;fs; gjpYf;fhd () 
FwpaPl;il ,Lthh;. 
t. 
vz; 
nghUs; ,y;iy 
(0) 
Mk; 
(1) 
1.  cq;fs; fzthplk; thf;Fthjk; nra;ahky; 
Kf;fpa fhhpaq;fis NgrKbfpwjh? 
(czh;Tfs;) 
  
2.  ePq;fs; md;ghfTk;> xUtNuhL xUth; 
,ire;J NghfpwPh;fsh? (,irjy;) 
  
3.  cq;fspd; typikahd> typikaw;w 
jd;ikia vg;nghOJ Ntz;LkhdhYk;> 
R%fkhf khw;wpf; nfhs;fpwPh;fsh? 
(,zq;Fjy;) 
  
4.  ePq;fs; xUtiunahUth; rz;ilapl;Lf; 
nfhs;shky; ,Uf;fKbfpwjh? (xt;thik) 
  
5.  xUthplkpUe;J xUth; vjid vjph;ghh;f;f 
Ntz;Lnkd xj;Jg;Nghf Kbfpwjh? 
(vjph;ghh;g;Gfs;) 
  
6.  ePq;fs; rz;il Nghl;l gpd;> rPf;fpukha; 
eLepiyf;F jpUk;gp tuKbfpwjh? 
(kd;dpj;jy;) 
  
7.  rhpahd eltbf;if ,y;iynad cq;fs; 
fztiu mbf;fb Fw;wg;gLj;JtJz;lh? 
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8.  FLk;g td;Kiwapd; fbdkhd 
#o;epiyfspYk;> ntWf;Fk; czh;TfspYk; 
,ire;jpUf;f Kbfpwjh? 
  
9.  ePq;fs; cq;fSila Nfhgj;ijAk;> 
Nrhfj;ijAk;> gaj;ijAk; rhpahd Kiwapy; 
rhpahd nrhw;fspy; gad;gLj;JfpwPh;fsh? 
  
10.  kw;wth;fSila czh;TfSf;fhd 
fhuzj;ij Ghpe;Jf;nfhs;Sk; jpwd; 
cz;lh? 
  
11.  cq;fSila Mokhd czh;Tfis cq;fs; 
neUq;fpa ez;gh;fNshLk; fye;J nfhs;s 
fbdg;gLfpwPh;fsh? 
  
12.  elg;git elf;fl;Lk; vd tpl;Ltpl 
tpUk;GfpwPh;fsh? 
  
13.  FLk;g td;Kiwia Fwpj;J tpsf;fpg; 
NgRtNjhly;yhky;> mjid Muha 
KaYfpwPh;fsh? 
  
14.  #o;epiyia cq;fshy; fl;Lg;gLj;j 
Kbahnjd czUfpwPh;fsh? 
  
15.  cq;fs; czh;r;rpfis ePq;fs; Nrhjpj;Jg; 
ghh;j;jy;> FLk;g td;Kiwf;fhd nrhe;j 
gpur;ridfSf;F jPh;Tf;fhz cjTk; vd 
epidf;fpwPh;fsh? 
  
 
FLk;g td;Kiwapd; msT  
kjpg;gpLk; Kiw: 
mjpf msT FLk;g td;Kiw ‐ 75% Kjy; 100% 
kpjkhd msT FLk;g td;Kiw ‐ 51% Kjy; 75% 
Fiwe;j msT FLk;g td;Kiw ‐ 50% f;F fPo; 
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fUtp vz;- 5 
jdpj;Jt Neh;Kfj;jpw;fhd tpdhg;gl;bay; 
Fwpg;G: 
md;ghh;e;j gq;fhsNu> ,e;j gFjp ePq;fs; FLk;g 
td;Kiwia vjph;Nehf;Fk;NghJ cq;fSf;Fs;s Ghpjy; 
jd;ikiaAk;> czh;Tfspd; Kjph;itAk; Fwpj;jhd 
Neh;Kfj;jpw;ffhd Nfs;tpfisf; ftdpj;J> mjw;Nfw;wthW 
RUf;fkhf gjpyspf;fTk;. cq;fs; gjpy; gjpT nra;ag;gLk; 
midj;J tpguq;fSk; ,ufrpakhf ghJfhf;fg;gl;L> Ma;tpw;fhf 
kl;LNk gad;gLj;jg;gLk;. 
 
1. FLk;g td;Kiwf;F fhuzp ahnud czUfpwPh;fs;? 
 
 
 
2. fzth; nra;Ak; FLk;g td;Kiwia (4 tiffspy; VNjDk;) 
vt;thW vjph;nfhs;tPh;fs;? 
 
 
 
3. xU kidtpahf cq;fs; gq;if epiwNtw;Wtjpy; kdepiwT 
ngw;Ws;sPuh? Mk; vdpy; vg;gb? ,y;iynadpy; vt;thW? 
 
 
 
4. Foe;ijfisg; ngw;W tsh;g;gJ njhlh;ghf Kf;fpa KbTfspy; 
jhq;fs; vt;thW Mh;tk; fhl;b nray;gLtPh;fs;? 
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5. ePq;fs; VNjDk; rhjpj;J te;jnghOJ cq;fs; fztuhy; 
vt;thW mq;fPfhpf;fg;gl;Bh;fs;? 
 
 
 
6. cq;fs; fzth; cq;fSld; vg;gb ,Uf;fNtz;Lk; vd;W 
tpUk;GfpwPh;fs;? 
 
 
 
7. cq;fs; fzthpd; J\;gpuNahfpf;Fk; elj;ij khWk; vd;w 
ek;gpf;if cs;sjh? Mk; vdpy; vg;gb? ,y;iynadpy;> Vd;? 
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ANNEXURE -VIII 
LESSON PLAN ON “FACE DOMESTIC 
VIOLENCE POSITIVELY” 
 
Research Guide:         Clinical Speciality Guide: 
Dr. Prof. S.Maragatham, M.Sc(N), Ph.D (N).    Mr. P.Selvaraj, M.Sc(N)., 
Professor cum Principal,         Associate Professor, 
Shanmuga College of Nursing,        Department of Mental Health Nursing, 
Salem.          Shanmuga College of Nursing, Salem. 
 
Prepared By 
Mrs.M.Jayalakshmi,  
II-Year M.Sc(N)., 
Shanmuga College of Nursing,  
Salem. 
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LESSON PLAN ON FACE DOMESTIC VIOLENCE POSITIVELY 
 
Topic          :  Face Domestic Violence Positively [for married women] 
Group         :  Married women. 
Venue                      :   Kaariapatty. 
Date                             : 
Duration                     : One hour 
Method of teaching        : Lecture cum group discussion 
Guided by               : Mr.P.Selvaraj,MSc., [N]., 
HOD, Department of Psychiatric Nursing. 
Prepared by   ; M.Jayalakshmi. 
II Year Msc., Nursing Student. 
CENTRAL OBJECTIVE:  
The married woman will learn to face domestic violence positively in terms of role recognition and emotional 
competence. 
 
l 
 
 
SPECIFIC OBJECTIVES: 
At the end of the teaching, married woman will be able to, 
 Gain the knowledge on concept of domestic violence. 
 Recognize the types of domestic violence. 
 Associate the cycle of violence. 
 Apply the measures to prevent and overcome domestic violence positively. 
 Adopt role- recognition to face domestic violence positively. 
 Develop emotional competence to face domestic violence positively. 
 
A.V Aids                          :  Power point presentation 
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SPECIFIC 
OBJECTIVE 
CONTENT 
TEACHING LEARNING 
ACTIVITY WITH USAGE OF 
AUDIO VISUAL – AIDS AND 
EVALUATION. 
The learner [married 
woman] will be able 
to orient to the topic 
domestic violence. 
 
 
 
 
 
 
 
 
INTRODUCTION 
If you find a wife, you have found something good. 
(Proverb)
Have you ever sewn a dress? When you lay out the 
pattern and cut the cloth, you have only some scraps of cloth 
and a garment.   When it is properly assembled, used with 
buttons, zipper, these pieces make a complete dress. Same 
way, when there is mutual understanding between you and 
your spouse, domestic violence is less and life is happy. But 
sometimes you feel as you are being abused, treated unfairly.   
     Domestic violence is one of the most serious issues 
that affect the lives of millions of women in the world. 
The  researcher  greets the group .She  
introduces herself to the  group. 
And introduces the topic of domestic 
violence. 
The group actively listens to the 
researcher.  
 
 
 
 
 
 
lii 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The learner [married 
woman] will be able 
Domestic violence is not a new problem; in fact, it is 
probably as old as human kind. 
The level of civilization that any society has reached 
can be measured by the degree of freedom, respect and role 
given to women.  
          TamilNadu tops in domestic violence cases (Indian 
express, 30th November 2012, Times of India, 19th August 
2013). 
Domestic violence often goes unnoticed, as it often 
occurs within the four walls of a home. Most women feel 
reluctant to speak about domestic violence in public or to 
even a close person. Abuse or violence of any type wounds 
deeply and can destroy the women’s self -esteem.   
 
CONCEPT OF DOMESTIC VIOLENCE 
Domestic violence is about one person (especially the 
male partner) in a married relationship using a pattern of 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
With the help of  power point 
prepared , the  researcher  teaches the 
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to gain the 
knowledge on 
concept of domestic 
violence. 
 
 
 
 
 
 
 
 
 
 
 
The learner [married 
woman] will be able 
abusive behaviours to control the other person (usually the 
unmarried woman). 
Domestic violence also known as domestic abuse, 
spousal abuse, family violence and intimate partner violence 
(IPV) can be broadly defined as a pattern of abusive 
behaviors by one or both partners in an intimate relationship. 
Domestic violence can happen to any woman, yet the 
problem is often excused or denied. This is especially true 
when abuse is emotional rather than physical. 
The abusing spouse may have suffered violence in 
childhood and often come from backgrounds in which 
violence is frequent. Stress factors for domestic violence may 
include poverty, low educational attainment, and having 
multiple children, alcoholism and dowry. 
 
5. TYPES OF DOMESTIC VIOLENCE. 
People think of domestic violence as physical abuse 
concept of domestic violence.  
The group actively participates by 
listening and involving in discussion 
with the  researcher . 
 
 
 
 
 
 
 
 
 
 
 
Researcher  explains the types of 
domestic violence. The group 
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to recognize the 
types of domestic 
violence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
such as hitting. Other  forms  of domestic violence are,verbal 
abuse,financial abuse and psychological abuse. 
  
Physical abuse: 
Physical abuse is the use of physical force against 
married woman by spouse. It includes slapping, pushing, 
kicking, hitting, throwing objects, beating, threatening with 
any form of weapon or using a weapon. 
  Verbal abuse: 
The abuser may use, insulting the woman and her 
family in private or public, humiliating the woman, 
accusing the woman being unfaithful, criticizing  the physical 
appearance of woman, her interests, opinions. It also includes 
making woman’s friends or family uncomfortable when they 
come to visit her, so they stop coming again. 
c) Financial abuse: 
The spouse uses money as a tool to control the woman. 
participates by actively listening to  
researcher .  
 
The Researcher asks the group about 
the meaning of physical abuse. The 
group answers actively. Same way 
she explains about various types of 
abuses.  
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Example,   
 Spouse rigidly controlling the finances of woman. 
 Withholding basic necessities. 
 Stealing from woman. 
 Preventing from working. 
d) Emotional abuse: 
Emotional abuse is not recognized outside. It includes 
being suspicious and checking the woman constantly by the 
spouse, threatening to hurt or kill the woman or to commit 
suicide if she tries to leave the spouse. Again, woman’s 
feelings, opinions and needs are not given importance by 
spouse, refusing to discuss issues that are important to wife is 
also considered as Emotional abuse. This ultimately results in 
lack of self worth, self-esteem and self-confidence, 
depression, anxiety and guilt. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lvi 
 
 
The learner [married 
woman] will be able 
to  Associate the 
cycle of violence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. CYCLE OF VIOLENCE 
Cycle of violence happens hundreds of times in an 
abusive relationship. Each stage lasts a different amount of 
time from few hours to a year or more to complete. Not all 
domestic violence fits the cycle. 
Cycle of violence consists of four phases, 
1. Incident phase 
2. Tension building phase 
3. Making up phase 
4. Calm phase 
 
 
 
 
 
 
 
Researcher teaches the cycle of 
violence and helps to associate in 
their lives, with the help of 
powerpoint. 
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Fig.1.Cycle of Violence [Walker,Lenore,1979] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INCIDENT 
Abuse occurs  
TENSION BUILDING  
 Abuser starts to get angry. 
 Breakdown of 
communication. 
 Victim feels the need to 
keep the abuser calm. 
CALM 
 Abuser acts like abuse never 
happened. 
 Physical abuse may be absent. 
 Promises made during ‘making 
up’ may be met. 
MAKING UP 
 Abuser may apologize. 
 May promise it will never happen 
again. 
 May blame the victim for causing the 
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The learner [married 
woman] will be able 
to  apply the 
measures to prevent 
and overcome 
domestic violence 
positively 
 
 
 
 
 
 
 
 
 
7. MEASURES TO PREVENT AND OVERCOME 
DOMESTIC VIOLENCE. 
I. Physical abuse 
These are the safety tips for the married   woman   to 
protect herself during physical abuse; 
1. Know your spouse’s red flags: 
        Be alert for signs and clues that your spouse is getting 
upset and may explore in anger or violence. Don’t be panic. 
2. Identify safe areas of the house: 
Know where to go if your spouse attacks or an 
argument starts. Avoid small, enclosed spaces without exits 
(such as closets or bathrooms) or rooms with weapons (such 
as kitchen). If possible, use a room with a phone and an 
outside window or a door. Try to safeguard yourself and your 
children from being injured. 
 
 
 
Researcher explains about the various 
measures to prevent and overcome 
domestic violence. 
 
The group actively participates by 
listening and involving in discussion 
with the  researcher . 
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3. Come up with a code word: 
Establish a word, phrase, or signal you can use to let 
your children, friends, neighbor’s, co-workers know that you 
are in danger and need help. Memorize few important contact 
numbers. 
Other recommendations are, 
 Never let anger to dominate which in turn aggravates the 
situation. 
 In case of injury, seek medical advice appropriately.         
 Analyze the cause of physical abuse. 
 If it is the woman’s mistake, admit and apologize 
immediately. 
 Find right time and place to discuss issues related to 
husband’s fault. 
 Never start an argument in front of children. 
 Don’t hold a grudge too long. 
 Move forward instead of harbouring resentment about the 
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past. 
 If situation worsens, seek a trustworthy, senior person or a 
counsellor’s help. 
 
II. Verbal abuse  
When your husband accuses you and your family, 
friends verbally, try not to outburst your anger in an 
aggressive tone. Avoid speaking negative aspects of him and 
his family members. Try to remain calm and quiet until his 
anger reduces. Find a right time, place to notify his fault in a 
positive attitude.  
Other recommendations are,  
 Avoid brining up problems as soon as he enters the house, 
at bed time. 
 Avoid speaking husband’s fault to others. 
 Avoid passing judgement. 
 Avoid critiquing your husband. 
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 Be understanding, when you discuss an issue with your 
husband. 
III. Financial abuse 
When your spouse rigidly controls your finances, try 
to have mutual financial understanding by discussion with 
your husband in monetary matters. Discuss with your 
husband regarding the basic necessities, how to meet 
children’s educational expenses when he is in a relaxed 
mood.  
Have realistic financial expectations. Spend money 
wisely. e.g. Plan together in preparing a budget, in meeting  
the expected and unexpected expenses. Try to be constructive 
such as by saving money. Discuss and have mutual 
understanding to work in meeting financial deficiencies. (e.g. 
Explain in a way that financial burden will be reduced). 
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IV. Emotional abuse 
          If your husband devalues your feelings, opinions and 
beliefs, accept him as an imperfect person, as no relationship 
is perfect. Try to spend time with your children 
constructively,[ eg. participate in your child’s life, in their 
own activities, school, sports, etc.,] which in turn decreases 
depression, your isolation, increases self-worth and self- 
confidence. If no children, plan to have children. 
         Be kind to yourself: Develop a positive way of looking 
at you and talking to yourself. Use affirmations to counter the 
negative comments you get from the abuser. Take time to do 
things you enjoy, that helps to relieve stress.  
Other recommendations are 
 Prove your importance to your husband by meeting his 
physical and psychological needs promptly. 
 Praise your husband more when he is right. 
 Argue less about things when he is wrong. 
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The  learner 
[married woman] 
will be able to   
Adopt role- 
recognition to face 
domestic violence 
positively 
 
 
 
 
 Treat your husband with respect. 
 Appreciate his commitment to you. 
 Be a good companion to your husband by cheering 
him. 
 
8. ROLE REGOGNITION; 
Help Your Spouse: [Wife role] 
Assist your spouse in fulfilling his physical needs.eg.in 
preparing food items he likes. Have mutual understanding in 
meeting each other’s psychological needs. Find right time 
and place in making your spouse to understand how his 
abuse hurts her and children, in a positive attitude.eg. 
Explain him how pleasant it will be, if he is little more 
patient.  
Seek Professional Treatment: [Helper role] 
If condition worsens, like spouse never stops blaming 
you, your family, his unhappy childhood, stress, his temper, 
 
 
 
 
 
 
Researcher explains about the 
importance of role-recognition to 
prevent and overcome domestic 
violence. 
 
The group actively participates by 
listening and involving in discussion 
with the researcher. 
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The learner [married 
woman] will be able 
to Develop 
emotional 
competence to face 
domestic violence 
positively. 
and then seek professional treatment.eg.Counselling, 
behavior therapy. 
Mother Should Teach Their Children: [Teacher] 
Mother should explain to the children that violence is 
never the fault of them. Provide support to them and help 
them to be safe and not attempt to intervene. Keep insisting 
on instructing the children that violence should never be used 
as a weapon against women at any cost. 
 
9. EMOTIONAL COMPETENCE TO FACE 
DOMESTIC VIOLENCE POSITIVELY. 
Feelings: 
          You or your partner may be easily triggered and react 
to a fight. Identify the triggering aspect of your spouse. e.g. 
before removing his sandals, starting to argue about his 
mother. Try to avoid such triggers. Start by waiting a bit 
before reacting; the relationship will feel safer. 
 
 
 
 
 
 
 
 
 
 
With the help of PowerPoint , 
researcher explains about how to 
develop emotional competence to 
face domestic violence positively. 
 
The group actively participates by 
listening and involving in discussion 
lxv 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Relating: 
When a woman cares about what her spouse is going 
through, she may be able to establish trust on him, and then 
even if difficulty comes, a woman can handle mutually with 
her spouse. 
Flexibility: 
Sometimes your husband is strong in his emotions, 
sometimes you are strong. As a wife, know when to be 
flexible, count on each other. Patience always has a reward. 
Disagreements: 
At times a wife may disagree and even hurt her spouse 
emotionally or can occur vice versa. Try to put yourself into 
your partner’s shoes. You are in trouble if you ALWAYS 
have to win. 
Expectations: 
If you and your partner want to agree on what to expect from 
each other, this comes from listening to each other overtime. 
with the  researcher . 
 
 
 
 
 
 
Then and there the  researcher  clears 
the doubts of the group. By involving 
the group in discussion ,the  
researcher  makes sure they 
understood the concept. 
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Stop asking him to read your mind. This is a losing strategy. 
Forgiveness: 
If you had a fight, do not resent for a long time. Work on 
letting go. [means for you and your partner]. 
Do not externalize: 
Sometimes problems that come up may be your fault. 
Sometimes it is someone else’s fault.eg.in-laws, friends and 
other relations. Do not keep on blaming always on others. 
 
10. SUMMARY 
Domestic violence is widely prevalent. The four types 
of domestic violence included in this booklet are physical, 
verbal, financial and emotional. Cycle of domestic violence 
consists of four phases namely incident, tension building, 
making up and calm phase. There are various measures to 
prevent and overcome domestic violence positively 
according to its types. Role recognition and emotional 
 
 
 
 
 
 
 
 
 
 
 
The researcher finally summarizes the 
teaching. 
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competence helps to face domestic violence positively.  
 
11. CONCLUSION 
If you are being abused remember, you alone are not 
to blame for being mistreated. You alone are not the cause of 
your partner’s abusive behavior at all times. You and your 
children deserve to be treated with respect. You and your 
family deserve a safe and happy life. Practice and develop 
role recognition and emotional competence, face domestic 
violence positively. Lead a mutually understanding life. 
At times, it may be inappropriate, if you are under life 
–threatening conditions [physical abuse], be wise. Take steps 
to protect yourself and your children. Remember, you are not 
alone. There are people waiting to help you. 
 
“VALUE YOURSELF AS A PRICELESS DIAMOND” 
 
 
 
 
Researcher  concludes the topic. Asks 
the group for any doubts and clarifies 
them. 
Then the  researcher  distributes the 
booklet to the group individually and 
asks them to read.  Researcher  also 
provides incentives to the group for 
their active participation. 
Finally the researcher  greets the 
group and leaves them.   
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jpUkzkhd ngz;fs; FLk;g td;Kiwfis RakhfTk;> R%fkhfTk; 
rkhspf;Fk; Kiwfis gapw;Wtpj;jy; 
 
topfhl;b:           Jiz topfhl;b: 
lhf;lh;. nr.kufjk;> MSc (N), M. Phil (N), (Ph.D).,                                jpU.gp.nry;tuh[;> M.Sc(N)., 
Kjy;th; kw;Wk; Nguhrphpah;        Jiz Nguhrphpah;> 
rz;Kfh nrtpypah; fy;Y}hp> Nryk;.      rz;Kfh nrtpypah; fy;Y}hp> Nryk;. 
  
jahhpg;G: 
jpUkjp.vk;.n[ayl;Rkp> 
,uz;lhk; Mz;L KJfiy nrtpypah; gl;lg;gbg;G> 
rz;Kfh nrtpypah; fy;Y}hp> Nryk;. 
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jiyg;G    :  jpUkzkhd ngz;fs; FLk;g td;Kiwfis RakhfTk;> R%fkhfTk;  
rkhspf;Fk; Kiwfs; 
FO     :  jpUkzkhd ngz;fs; 
FOtpd; msT   :   
,lk;     : fhhpg;gl;b> Nryk;. 
Neu msT/ fhy msT : 60 epkplq;fs; 
gapw;Wtpf;Fk; Kiw  : jkpo; 
gapw;Wtpf;Fk; fy;tpKiw : tphpTiu kw;Wk; FOtpthjk; 
ikaf;fUj;J: 
,g;gapw;rpapd; Kbtpy; jpUkzkhd ngz;fs; vt;thW FLk;g td;Kiwia jd;Dila Ghpjy; 
jd;ikahYk;> kdczh;TfshYk; R%fkhf vjph;nfhs;sNtz;Lk; vd;gij gw;wp tpsf;f cjTfpwJ 
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Fwpg;gpl;l Nehf;fq;fs;:  gapw;rpapd; Kbtpy; gq;Nfw;ghsh;fs;>  
 FLk;g td;Kiw gw;wpa mwpit Ghpe;J nfhs;Sjy; 
 FLk;g td;Kiwapd; tiffis mwpe;J nfhs;Sjy; 
 td;Kiwapd; Row;rpia gw;wp mwpe;J nfhs;Sjy; 
 FLk;g td;Kiwia R%fkhf Nkw;nfhs;s kw;Wk; jLf;Fk; Kiwfis mwpe;J nfhs;Sjy; 
 jd; gq;fpd; Ghpjy; jd;ikia R%fkhf gad;gLj;j mwpjy; 
 kdczh;Tfis Nkk;gLj;jp R%fkhf FLk;g td;Kiwia re;jpj;jy; 
 
fw;gpf;Fk; cgfuzq;fs;: ifNaL kw;Wk; gth;ghapz;l; 
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Fwpg;gpl;l 
Nehf;fq;fs; 
nghUslf;fk; 
gapw;Wdh; kw;Wk; gapw;rpahsh;fspd; 
FO tpthj nray;ghLfs; (fy;tp 
cgfuzj;ijg; gad;gLj;Jjy;) 
jpUkzkhd 
ngz;fs; Fwpg;gpl;l 
jiyg;gpd; 
Kd;Diuia 
mwpjy; 
 
 
 
 
 
 
 
 
1. Kd;Diu: 
‘kidtpia fz;lilfpwtd; ed;ikahdijf; 
fz;lilfpwhd;” 
- ePjpnkhop
ePq;fs; xU Milia ijj;jJz;lh? Jzpia 
tphpj;J mij ntl;Lk;NghJ> ntWk; rpWJz;Lfshf 
fhzg;gLk;. mij ,uz;L ,uz;L Jz;Lfsha; 
,Uf;Fk; Jzpia rPuhf Nrh;j;J> nghj;jhd; kw;Wk; rpg; 
(zip)  itj;J Nrh;j;J ijf;Fk;NghJ xU KOikahd 
Mil cUthfpwJ. mijg; NghyNt fztDk; 
kidtpAk; xUtiunahUth; Ghpe;J nfhz;L thOk; 
NghJ> FLk;g td;Kiwapd;wp> kfpo;r;rpahd tho;f;if 
thoKbAk;. Mdhy; rpy rkaq;fspy; ePq;fs; rhpahf 
Ma;thsh; jiyg;igg; gw;wpa 
Kd;Diuia jpUkzkhd ngz;fs; 
Ghpe;Jf;nfhs;Sk;gb ciuj;jy; 
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elj;jg;glhky; Jd;GWj;jg;gLtjhf vz;zyhk;. 
cyfpYs;s Mapukhapukhd ngz;fspd; 
tho;f;ifapy;> FLk;g td;KiwahdJ xU kpf Kf;fpa 
gpur;ridahf fhzg;gLfpwJ. FLk;g td;KiwahdJ 
xU Gjpa gpur;riday;y. cz;ikapy;> njhd;Wnjhl;L 
kdpj cwTfspy; fhzg;gLfpwJ. xU r%fk; 
ve;jstpw;F ngz;fSf;F Rje;jpuk;> khpahijia 
nfhLf;fpwNjh> me;j mstpw;F ehfhPfk; mile;jjha; 
fUjg;gLfpwJ. 
 
FLk;g td;Kiwapy; jkpo;ehL NkNyhq;fp cs;sJ. 
(,e;jpad; vf;];gpu];> 30 etk;gh;> 2012) 
 
FLk;g td;Kiw tPl;bd; ehd;F RtUf;Fs; 
elg;gjhy;> ftdpf;fg;glhky; NghfpwJ. mNef ngz;fs; 
FLk;g td;Kiw Fwpj;J ntspg;gilahfNth my;yJ 
neUq;fpa cwtpdhplNkh Ngr jaf;fg;gLfpwhh;fs;. 
vt;tifahd FLk;g td;KiwahdhYk;> mJ 
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jpUkzkhd 
ngz;fs; FLk;g 
td;Kiwg; gw;wp 
mwpjy; 
 
 
 
 
 
 
 
 
 
ngz;fspd; cs;kdijf; fhag;gLj;jp mth;fspd; 
Rakjpg;ig Fiwf;fpwJ. 
 
2. FLk;g td;Kiwf; Fwpj;j tpsf;fk; 
FLk;g td;Kiw vd;gJ> jpUkz cwtpy; cs;s 
xUth; (mjpfkhf Mz;)> xU tifahd Jd;GWj;Jk; 
Fzq;fis> elj;ijfis gpd;gw;wp kw;wtiu (mjpfkhf 
jd; kidtpia) fl;Lg;gLj;JjyhFk;. 
 
FLk;g td;KiwahdJ ve;j ngz;zpw;Fk; 
Nehplyhk;. mNef Neuq;fspy;> mJ kWf;fg;gLfpwJ 
kw;Wk; kd;dpf;fg;gl;L kiwf;fg;gLfpd;wJ. Fwpg;ghf 
,J cly;hPjpahf ,Ug;gijtpl kdhPjpahf 
,Uf;Fk;NghJ cz;ikahfpwJ. 
 
td;Kiwapy; <LgLk; fzth; rpWtajpy; FLk;g 
td;Kiwahy; ghjpf;fg;gl;bUf;fyhk; my;yJ td;Kiw 
mjpfstpy; cs;s gpd;ddpaj;jpy; ,Ue;J 
 
 
 
 
gth;ghapz;l cjtpNahL Ma;thsh; 
FLk;g td;Kiw gw;wpa mwpit 
Ghpe;J nfhs;Sk;gb tpsf;Fjy; 
kw;Wk; jpUkzkhd ngz;fis 
Cf;Ftpj;J ftdpf;f nra;jy; 
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jpUkzkhd 
ngz;fs; FLk;g 
td;Kiwapd; 
gphpTfis mwpe;J 
nfhs;Sjy; 
 
 
 
 
 
 
te;jpUf;fyhk;. 
 
Vo;ik> Nghjpa gbg;gwpT ,y;yhik> mjpf 
Foe;ijfs;> tujl;riz nfhLik kw;Wk; Fbgof;fk; 
Mfpait FLk;g td;Kiwf;fhd fhuzq;fshFk;. 
 
3.FLk;g td;Kiwapd; gphpTfs; 
 FLk;g td;KiwahdJ mbj;jy;> cijj;jy; 
Nghd;w rhPu jhf;Fjy; my;yJ cly; fhaq;fis 
cz;lhf;Fjy; vd kf;fs; vz;Zfpwhh;fs;. 
 
 thh;j;ij tpkh;rdq;fs;> nghUshjhu rpf;fy;fs; 
mlq;fpa td;Kiw kw;Wk; kdhPjpahd cs;sf; 
fhaq;fSk; FLk;g td;Kiwapd; gpw gphpTfs; MFk;. 
 
3.1.FLk;g td;Kiw - clw;fhaq;fs; 
 jpUkzkhd ngz;fSf;F tpNuhjkha; fztdhy; 
gad;gLj;jg;gLk; cly; typikahFk;. miwjy;> 
 
 
 
 
 
 
Ma;thsh; FLk;g td;Kiwapd; 
gphpTfis gw;wp tpsf;Fjy; kw;Wk; 
FO mij ed;F ftdpj;jy;  
Ma;thsh; FOtpdNuhL 
fye;Jiuahb mth;fs; Nfl;Fk; 
Nfs;tpfSf;F gjpyspj;;jy; 
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js;Sjy;> cijj;jy;> ,bj;jy;> mbj;jy;> nghUl;fis 
vwpjy; kw;Wk; MAjq;fis gad;gLj;jpNah> 
MAjq;fshy; kpul;Ljy; Nghd;wit 
clw;fhaq;fSf;Fhpa FLk;g td;Kiwapy; cs;slq;Fk;.
 
3.2.kdf;fhaq;fis cUthf;Fk; tpkh;rdq;fs; 
 J\;gpuNahfk; nra;Ak; fzth;> jd; kidtpia 
kw;Wk; mtuJ FLk;gj;jpdiu jdpg;gl;l KiwapNyh> 
nghJtpNyh ,opTg;gLj;Jjy;> jho;ikg;gLj;Jjy;> 
ngz;zplj;jpy; cz;ikapy;iy vd Fw;wk;rhl;Ljy;> 
cly; mikg;ig Fwpj;J> mtuJ tpUg;gq;fs;> 
Nahridfis Fwpj;J Nfyp nra;jy; Nghd;wtw;iw 
gad;gLj;Jfpwhh;fs;. NkYk; kidtpapd; cwtpdh; 
kw;Wk; ez;gh; tUk;NghJ mth;fis rq;flg;gLj;jp 
kPz;Lk; tuhjthW nra;jYk; kdf;fhaj;ij cUthf;Fk; 
tpkh;rdq;fSs; xd;whFk;. 
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3.3.nghUshjhu J\;gpuNahfk; 
 ngz;fis mlf;Ftjw;F> gzj;ij xU fUtpahf 
fzth; gad;gLj;Jthh;. 
cjhuzkhf> 
1. kidtpf;Fhpa nghUshjhu Njitfis Fiwg;gJ
2. mbg;gil Njitfis epiwNtw;w kWj;jy; 
3. kidtpaplkpUe;J jpULjy; 
4. Ntiyf;F Nghftplhky; jLj;jy;  
 
3.4.czh;Tfspd; J\;gpuNahfk; 
 czh;Tfspd; J\;gpuNahfk; ntspapy; 
fhzg;gLtjpy;iy. re;Njfg;gLjy;> vg;nghOJk; jd; 
kidtpia Nehl;lk; tpLjy;> fhag;gLj;JtjhfTk;> 
nfhd;WtpLtjhfTk; my;yJ kidtp jd;id tpl;L 
nrd;why; jw;nfhiy nra;J nfhs;sg;NghtjhfTk; 
kpul;Ljy; Nghd;wit ,jDs; mlq;Fk;. 
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jpUkzkhd 
ngz;fs; 
td;Kiwapd; 
Row;rpia gw;wp 
mwpe;J 
nfhs;Sjy; 
 
NkYk; kidtpapd; czh;Tfs;> Nahridfs; 
kw;Wk; NjitfSf;F Kf;fpaj;Jtk; 
nfhLf;fg;gLtjpy;iy> kidtpf;Fhpa Kf;fpa 
fhhpaq;fis mthplk; MNyhrpf;f kWj;jy; 
Nghd;witak; czh;Tfspd; J\;gpuNahfkhf 
fUjg;gLfpwJ. mLj;j fl;lkhf ,J kidtpapd; 
Rakjpg;G> Rakhpahij kw;Wk; jd;dk;gpf;ifia ,of;fr; 
nra;J> mOj;jk;> Nfhgk; kw;Wk; Fw;w czh;it 
tpistpf;fpd;wJ. 
 
4. td;Kiwapd; Row;rp 
 FLk;g td;Kiwapd; Row;rp xU J\;gpuNahfk; 
nra;Ak; cwTKiwapy;> E}W jlitf;F Nky; 
ele;Njwyhk;. xt;nthU fl;lKk; rpykzp 
Neuq;fspypUe;J xU tUlk; my;yJ mjw;F NkYk; 
ele;Njwyhk;. 
 
 
 
 
 
 
 
 
 
 
 
gth;ghapz;l; cjtpAld; Ma;thsh; 
FLk;g td;Kiwapd; Row;rpia 
tpsf;Fjy; kw;Wk; jpUkzkhd 
ngz;fs;  mjid ftdpj;jy; 
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vy;yh FLk;g td;KiwAk; ,e;j Row;rpapy; 
mlq;Fk; vd fUjKbahJ. 
td;Kiw Row;rpahdJ ehd;F fl;lq;fis 
cs;slf;fpAs;sJ. 
1. elg;G fl;lk; 
2. mOj;jk; Vw;gLk; fl;lk; 
3. rkhjhdf; fl;lk; 
4. mikjpf; fl;lk; 
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elg;G 
J\;gpuNahfk; eilngWjy;  
(cly;fhak;> nghUshjhuk;> czh;T) 
mikjp 
 J\;gpuNahfp td;Kiw 
elf;ftpy;iy vd;gijNghy; 
ebf;fyhk;. 
 clw;J\;gpuNahfk; ,y;yhky; 
,Uf;fyhk;. 
 rkhjhd fl;lj;jpy; nra;j 
cWjpnkhopfs; 
epiwNtw;wg;glyhk;. 
 kidtpAld; rz;il ePq;fpaJ 
vd ek;gpf;if itf;fyhk;.
kdmOj;jk; Vw;gLjy; 
 J\;gpuNahfpg;gth; 
Nfhgg;gl Muk;gpj;jy; 
 thh;j;ijfspd; 
njhlh;G 
 kidtp jd; fztid 
mikjpg;gLj;Jk; 
mtrpaj;ij czh;jy; 
 kdmOj;jk; 
mjpfkhFjy; 
 kidtp gaj;jpw;F
rkhjhdk; 
 J\;gpuNahfp kd;dpg;G Nfl;ly; 
 jpUk;g ,t;thW eilngwhJ vd 
cWjpaspj;jy; 
 rz;ilf;F kidtpNa fhuzk; vd 
Fw;wg;gLj;jyhk;.
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jpUkzkhd 
ngz;fs; FLk;g 
td;Kiwia 
R%fkhf 
Nkw;nfhs;s kw;Wk; 
jLf;Fk; 
Kiwfis mwpjy; 
 
 
 
 
 
 
 
 
 
 
FLk;g td;Kiw Row;rp (thf;fh;> ypNdhh;> 1979) 
5. FLk;g td;Kiwia jLf;Fk; kw;Wk; Nkw;nfhs;Sk; 
Kiwfs; 
5.1. clw;fhaq;fs; 
 jpUkzkhd ngz;> clw;fhaq;fspd;NghJ 
jd;idg; ghJfhj;Jf;nfhs;Sk; Fwpg;Gfs; ahnjdpy;> 
1. cq;fs; fzthpd; Nfhgj;jpd; milahsq;fis 
mwpe;J nfhs;Sq;fs;.  
cq;fs; fzth; Nfhgj;jhy; my;yJ 
td;Kiwapy; ntbf;Fk; jUzq;fSf;Fhpa 
milahsq;fs; kw;Wk; Fwpg;Gfis mwpe;J 
vr;rhpf;ifahapUq;fs;> gag;glhjPh;fs;. 
2. tPl;bd; ghJfhg;Gf;fhd ,lq;fis mwpe;J 
nfhs;Sq;fs;.  
cq;fs; czth; mbf;Fk;NghNjh> thf;Fthjk; 
Muk;gkhFk;NghNjh> vq;F nry;tJ vd;W mwpe;J 
 
Ma;thsh; jpUkzkhd ngz;fs; 
FLk;g td;Kiwia R%fkhf 
Nkw;nfhs;s kw;Wk; jLf;Fk; 
Kiwfis gw;wp tpsf;Fjy; kw;Wk; 
fye;JiuahLjy; 
Ma;thsh; jpUkzkhd ngz;fs; 
Nfl;Fk; re;Njfq;fis jPh;j;jy;. 
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nfhs;Sq;fs;> ntspNaw;wk; ,y;yhj miwfs; 
kw;Wk; MAjq;fs; mjpfk; cs;s miwfis (v.fh. 
rikayiw) jtph;f;fTk;. 
$Lkhdtiu njhiyNgrp trjp kw;Wk; fjT 
my;yJ [d;dy; cs;s miwfisg; gad;gLj;jpf; 
nfhs;syhk;. cq;fisAk; cq;fs; gps;isfisAk; 
fhag;glhjthW fhj;Jf;nfhs;sTk;. 
3. xU Fwpthh;j;ijiag; gad;gLj;Jjy; 
cq;fs; Foe;ijfs;> ez;gh;fs;> mLj;j tPl;lhh; 
mwpAk; xU thh;j;ij> nrhw;nwhlh; my;yJ xU 
Fwpia gad;gLj;jp> mjdhy; ePq;fs; Mgj;jpy; 
cs;sPh;fs; kw;Wk; cjtpNjit vd;W tpsq;fr; 
nra;Aq;fs;. rpy Kf;fpa njhlh;G nfhsSk; 
vz;fisAk; kdg;ghlk; nra;J itj;Jf; 
nfhs;Sq;fs;. 
 
kw;w ghpe;Jiufshtd: 
 cq;fs; Nfhgk; cq;fis Ml;;nfhs;s 
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tplhjpUq;fs;. mJ #o;epiyia NkYk; 
Nkhrkhdjhf;Fk;. 
 fhaNkw;gLkhapd;> kUj;Jt MNyhridia 
jf;fthW mZfTk;. 
 clw;fhaj;jpd; (FLk;g td;Kiwapdhy; / 
J\;gpuNahfj;jpd;) fhuzj;ij MuhaTk;. 
 kidtpapd; jtwhapUg;gpd;> Vw;Wf;nfhz;L 
clNd cld;ghL nra;Aq;fs;. 
 rhpahd ,lk;> rhpahd Neuk; ghh;j;J fztdpd; 
Fiwfis tpsf;Fq;fs;. 
 Foe;ijfpd; Kd;G tpthjj;ij xUNghJk; 
Muk;gpf;fyhfhJ. 
 ePz;l Neuk; cl;gifia itj;Jf;nfhs;s 
Ntz;lhk;. 
 ele;jij gw;wpNa rpe;jpf;fhky; Kd;Ndhf;fpr; 
nry;y KaYq;fs;. 
 #o;epiy NkhrkhFk; jUthapy;> ek;gfkhd> 
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mDgtKs;s my;yJ MNyhrfhpd; cjtpia 
ehLq;fs;. 
5.2.tpkh;rdq;fs; 
 cq;fs; fzth; cq;fis kw;Wk; cq;fs; 
FLk;gj;ij> cq;fs; ez;giu thh;j;ijahy; 
J\;gpuNahfk; nra;Ak;NghJ> cq;fs; Nfhgj;ij 
fLikahd Fuypy; ntbf;f KayhjPh;fs;. cq;fs; 
fztiu Fwpj;Njh my;yJ mtuJ FLk;g egh;fisf; 
Fwpj;Njh my;yJ mtuJ FLk;g egh;fisf; Fwpj;Njh 
,opthf NgRtij jtpUq;fs;. cq;fs; fztuJ Nfhgk; 
jzpAk;tiu> mikjpahfTk;> nghWikahfTk; ,Uf;f 
KaYq;fs;. rhpahd Neuk;> ,lk; mwpe;J> fztdpd; 
jtWfis> rhjfkhd tifapy; Rl;bf;fhl;Lq;fs;. 
 
kw;w ghpe;Jiufshtd 
 cq;fs; fzth; tPl;bw;Fs; Eioe;jTld;> 
gLf;iff;F nry;Yk;Kd; gpur;ridfis 
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fpsg;Gtij jtph;f;fTk;. 
 fztdpd; Fiwfisg; gw;wp kw;wthplk; NgRtij 
jtph;f;fTk;. 
 epahak; nra;tij jtph;f;fTk;. 
 fztid Nfyp nra;tij jtph;f;fTk;. 
 cq;fs; fztdplk; xU fhhpaj;ijf; Fwpj;J 
tpthjpf;Fk;NghJ me;j fhhpaj;ijf; Fwpj;J 
njspthapUq;fs;. 
 
5.3. nghUshjhu J\;gpuNahfk; 
 cq;fs; fzth; cq;fSf;Fhpa nghUshjhu 
epiyia fl;Lg;gLj;Jk;NghJ> mtNuhL 
gzj;Njitfisf; Fwpj;J fye;Jiuahb> r%f 
nghUshjhu Ghpjy; jd;ikia ngw Kaw;rpAq;fs;. 
 
 cq;fs; fzth; njspe;j kdNjhL ,Uf;Fk;NghJ> 
mthplk; mbg;gil Njitfs; kw;Wk; Foe;ijfspd; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
lxxxvi 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gbg;gpw;Fhpa nryTfs; gw;wp> mjid vt;thW re;jpg;gJ 
gw;wpAk; fye;JiuahLq;fs;. 
re;jpf;f $Lkhd nghUshjhu vjph;ghh;g;Gfis 
nfhs;Sq;fs;. Gj;jprhypjdkhf gzj;ij nryT 
nra;Aq;fs;. v.fh. gl;n[l; jahhpg;gjpy;> vjph;Nehf;Fk; 
kw;Wk; vjph;ghuh nryTfis re;jpg;gjpy; xd;W Nrh;e;J 
jpl;lk; nra;Aq;fs;. gzj;ij Nrkpg;gjpd; %yk;> 
cUthf;Fk; jpwDs;sth;fsha; Kaw;rpAq;fs;. 
 
nghUshjhu gw;whf;Fiwfis re;jpg;gjpy; 
xUtUf;nfhUth; MNyhrpj;J> rkj;Jt GhpjNyhL 
Ntiy nra;Aq;fs;. (v.fh. ePq;fs; Ntiyf;F Nghdhy;> 
nghUshjhu ghuk; FiwAk; vd;gij tpsf;fpr; 
nrhy;Yq;fs;) 
 
5.4. czh;r;rp J\;gpuNahfk; 
 cq;fs; fzth; cq;fs; czh;Tfs;> Nahridfs;  
kw;Wk; ek;gpf;ifia ,opTgLj;jpdJz;lhdhy;> mth; 
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,Uf;Fk; tz;zkhf Vw;Wf;nfhs;Sq;fs;> Vnddpy; 
ve;j cwTk; KOikahdjy;y. gaDs;s tifapy; 
cq;fs; Foe;ijNahL Neuj;ij nrytpl KaYq;fs;. 
(cjhuzkhf> cq;fs; Foe;ijfspd; tho;f;ifapy;> 
mth;fsJ nrhe;j eltbf;ifapy;> gs;sp kw;Wk; 
tpisahl;L fhhpaq;fspy; <LgLjy;) ,t;thW nra;Ak; 
NghJ cq;fs; jdpik> kdmOj;jk; Fiwe;J> cq;fs; 
Rakjpg;G kw;Wk; jd;dk;gpf;if mjpfhpf;Fk;. 
Foe;ijfspy;iynadpy; mth;fSf;fhf jpl;lk; 
nra;Aq;fs;. 
 
cq;fisNa NerpAq;fs;. cq;fisNa ePq;fs; 
cw;WNehf;FtjpYk;> cq;fis Fwpj;J NgRtjpYk;> xU 
R%fkhd/ rhjfkhd Kiwia Nkk;gLj;Jq;fs;. 
 
cq;fis J\;gpuNahfpg;gthplkpUe;J tUk; 
nghy;yhj tpkh;rdq;fis <Lfl;l> ,e;j rhjf 
Kiwfis gad;gLj;jyhk;. ePq;fs; kfpOk; 
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fhhpaq;fisr; nra;a Neuk; vLj;Jf; nfhs;Sq;fs;. ,J 
cq;fs; kdmOj;jj;ij jtph;f;Fk;. 
kw;w ghpe;Jiufshtd 
 cq;fs; fztuJ cly; kw;Wk; cs;sj; Njitfis 
rhpahf re;jpg;gjpd; %yk; mtUf;F cq;fs; 
Kf;fpaj;Jtj;ij ep&gpAq;fs;. 
 cq;fs; fztuJ ed;ikfSf;fhf mtiug; 
ghuhl;Lq;fs;. 
 mth; jtwpiof;Fk;NghJ FiwthfNt 
tpthjpAq;fs;. 
 cq;fs; fztUf;Fhpa khpahijia nrYj;Jq;fs;.
 cq;fNshbUf;Fk; cld;ghl;bw;fhf mtiu 
ghuhl;Lq;fs;. 
 cq;fs; fztUf;F ey;y ez;guha; ,Ue;J mtiu 
Cf;fg;gLj;Jq;fs;. 
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jpUkzkhd 
ngz;fs;  
jd;gq;fpd; Ghpjy; 
jd;ikia 
R%fkhf 
gad;gLj;j mwpjy; 
 
 
 
 
 
 
 
 
 
 
 
 
6. Ghpjy; jd;ik 
6.1.cq;fs; fztUf;F cjTq;fs; (kidtpapd; gq;F) 
 cq;fs; fzth; jd; rhPu Njitfis re;jpg;gjpy; 
mtUf;F cjtpLq;fs;. (cjhuzkhf mtUf;F gpbj;j 
czT tiffis jahhpj;jy;). xUtUf;nfhUth; 
cs;sj; Njitfis re;jpg;gjpy; R%f 
njspTilath;fshapUq;fs;. rhpahd NeuKk;> ,lKk; 
mwpe;J> R%f Kiwapy;> cq;fs; fztuJ J\;gpuNahfk; 
vt;thW jq;fisAk;> gps;isfisAk; Ntjidg; 
gLj;JfpwJ vjd;gij mwpa nra;Aq;fs;. (v.fh) 
nfhQ;rk; $l nghWikahf ,Ue;jhy; vj;jid 
mUikahapUf;Fk; vd;gij tpsf;Fq;fs;. 
 
6.2.kUj;Jt rpfpr;iria ehLjy; (cjtpahsh; gq;F) 
 cq;fs; fzth;> cq;fis cq;fs; FLk;gj;ij 
Fw;wk; rhl;Ltij rw;Wk; epWj;jhky; mtuJ Jaukhd 
 
Ma;thsh; jpUkzkhd ngz;fs; 
FLk;g td;Kiwia jd;gq;fpd; 
Ghpjy; jd;ikia R%fkhf 
Nkw;nfhs;s fw;gpj;jy; kw;Wk; 
jpUkzkhd ngz;fs; mjid 
ftdkhf ftdpj;jy; 
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Foe;ijg; gUtj;ijg; gw;wpAk;> mOj;jk;> Nfhgk; 
Nghd;wtw;why; #o;epiy NkhrkhFkhapd;> kUj;Jt 
rpfpr;iria NjLq;fs;. (v.fh) MNyhrfiu mZFjy;> 
elj;ij Kiw rpfpr;ir. 
 
6.3.jha; jd; Foe;ijfSf;F gbg;gpj;jy; (Nghjfh;/ 
Mrphpah; gq;F) 
 jha; jd; gps;isfl;F> td;KiwahdJ xUNghJk; 
mth;fsJ Fw;wk; my;y vd;gij tpsf;fNtz;Lk;. 
mth;fis ghJfhj;J> gf;fgykhapUe;J> 
td;Kiwapd;NghJ ,ilgl Kaw;rpahky; 
,Uf;fNtz;Lk;. 
 
 td;KiwahdJ xUNghJk;> vf;fhuzk; 
nfhz;Lk;> ngz;fSf;F tpNuhjkha; gad;gLj;jg;gLk; 
MAjkha; ,Uf;ff;$lhJ vd;gij Foe;ijfSf;F 
tw;GWj;jp fw;Wf;nfhLj;jy; Ntz;Lk;. 
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jpUkzkhd 
ngz;fs; FLk;g 
td;Kiwia 
R%fkhf vjph; 
Nehf;Ftjw;fhd 
czh;T 
ngUe;jd;ik gw;wp 
mwpjy; 
 
 
 
 
7.FLk;g td;Kiwia R%fkhf vjph;Nehf;Ftjw;fhd 
czh;T ngUe;jd;ik 
7.1.czh;Tfs; 
 ePq;fNsh my;yJ cq;fs; fztNuh vspjpy; 
J}z;lg;gl;L xU rz;ilapy; <Lglyhk;. cq;fs; 
fztuJ J}z;Ljy; fhuzpia mwpe;J 
nfhs;Sq;fs;. (v.fh.) ePq;fs; ntspapypUe;J te;J 
fhyzpfis fow;Wk;Kd;Ngh> mtuJ jhahiu 
Fwpj;J tpthjpg;gJ ,j;jifa J}z;Lk; 
fhuzpfis tpyf;f Kaw;rpAq;fs;. nray;gLKd; 
rw;W nghWikaha; Muk;gpf;fyhk;> cwTfs; 
ghJfhf;fg;gLk;. 
 
7.2. xg;GikgLj;Jjy; 
 kidtpahdts; jd; fzth; flf;Fk; #o;epiyapy; 
mf;fiwAs;stuhapUg;gpd;> mth; kPJ ek;gpf;if itf;f 
 
Ma;thsh; FLk;g td;Kiwia 
R%fkhf vjph;Nehf;Ftjw;fhd 
czh;T ngUe;jd;ikia gw;wp 
tpsf;Fjy;> gq;Nfw;ghsh;fs; mjid 
ed;F cw;W ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
xcii 
 
VJthFk;. gpd;G f\;lk; te;jhYk;> mtNuhL Nrh;e;J 
mjid re;jpf;fKbAk;. 
7.3. tise;J nfhLj;jy; 
 rpyNeuq;fspy; cq;fs; fzth; czh;Tfspy; 
mOj;jKs;sth;fshapUf;fyhk;. rpy Neuq;fspy; ePq;fs; 
mOj;jKs;sth;fshapUf;fyhk;. xU kidtpahf> 
vg;nghOJ tpl;Lf;nfhLj;J NghfNtz;Lk;. 
xUtUf;nfhUth; tise;J nfhLj;jy; Ntz;Lk; 
vd;gij mwpe;J nfhs;Sq;fs;. nghWikf;F 
vg;nghOJk; xU ghpR cz;L. 
 
7.4. xt;thik 
 rpy Neuq;fspy;> ePq;fs; xt;thky;> cq;fs; 
fztiu czh;Tg+h;tkhf Gz;gLj;jTk; nra;ayhk; 
my;yJ ,JNt cq;fSf;Fk; Nehplyhk;. cq;fis> 
cq;fs; fzth; ,lj;jpy; itj;J Nehf;f Kaw;rpAq;fs;. 
vg;nghOJk; ePq;fs; jhd; n[apf;fNtz;Lkhdhy; ePq;fs; 
gpur;ridf;Fs;shtPh;fs;. 
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7.5. vjph;ghh;g;Gfs; 
 ePq;fSk;> cq;fs; fztUk; xUthplj;jpypUe;J 
xUth; vjid vjph;ghh;f;fNtz;Lk; vd;gijf; Fwpj;J 
xj;JNghfNtz;Lkhdhy;> ,J xUtiunahUth; ePz;l 
ehl;fshf ftdpj;J tUtjd; %ykhfNt rhj;jpakhFk;. 
mth; cq;fs; rpe;ijia gbf;fNtz;Lk; vd;W Nfl;gij 
epWj;Jq;fs;. ,J Njhw;fbf;Fk; Kaw;rpahFk;. 
 
7.6. kd;dpj;jy;  
 ePq;fs; rz;il Nghl;bUg;gPh;fshdhy;> cl;gifia 
ePz;lNeuk; kdjpy; itj;jpuhjPh;fs;. Nghdhy; Nghfl;Lk; 
vd kd;dpj;J tpl;L js;Sq;fs; (cq;fSf;Fk; cq;fs; 
fztUf;Fk;). 
 
7.7. gop Rkj;jhjPH;fs; 
 rpy Neuk; cq;fs; jtWjypdhy;> gpur;ridfs; 
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cUthfyhk;. rpyNeuk; mJ kw;wtw;wpd; jtwpdhy; 
,Uf;fyhk;. (v.fh) ez;gh;fs; kw;Wk; gpw cwtpduhy;) 
vg;nghOJk; kw;wtiu Fwpj;Nj Fiwnrhy;ypf; nfhz;Nl 
,uhjPh;fs;. 
RUf;fk;  
 FLk;g td;Kiw vq;Fk; fhzg;gLfpwJ. ,e;j 
ifNal;by; cs;s FLk;g td;Kiwapd; ehd;F 
gphpTfshtd> clw;fhaq;fs;> tpkh;rdq;fs;> 
nghUshjhu kw;Wk; czh;r;rp J\;gpuNahfk;> FLk;g 
td;Kiwapd; Row;rpapy; cs;s ehd;F fl;lq;fs; 
ahnjdpy; elg;G> mOj;jk; cUthFjy;> rkhjhdg;gLjy; 
kw;Wk; mikjp fl;lk;. FLk;g td;Kiwapd; gphpTfs; 
nghUj;J mjid R%fkhf jLf;fTk;> Nkw;nfhs;sTk;> 
gy topfs; cs;sd. jd; gq;fpd; Ghpjy; jd;ikAk; 
czh;r;rpapd; Kjph;T jd;ikAk; FLk;g td;Kiwia 
R%fkhf vjph;Nehf;f cjTfpwJ. 
KbTiu 
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 ePq;fs; J\;gpuNahfk; nra;ag;gLk;NghJ> ePq;fs; 
kl;LNk Fw;wk; rhl;lg;gljf;fth; my;y vd;gij epidT 
$Wq;fs;. cq;fs; fztuJ J\;gpuNahfpf;Fk; 
Fzj;jpw;F ePq;fs; kl;LNk vy;yh Neuq;fspYk; 
fhuzkhfkhl;Bh;fs;. ePq;fSk; cq;fs; gps;isfSk; 
kjpg;NghL elj;jg;gl jFjpahdth;fNs. cq;fs; gq;fpd; 
Ghpjy; jd;ikiaAk;> czh;Tfspd; Kjph;T 
jd;ikiaAk; tsh;j;J> gof;fg;gLj;jp> FLk;g 
td;Kiwia R%fkhf vjph;Nehf;Fq;fs;. 
xUtiunahUth; Ghpe;J nfhz;l tho;f;if thOq;fs;. 
 
 rpy Neuq;fspy;> ePq;fs; tho;it mr;RWj;Jk; 
#o;epiyapy; (cly; J\;gpuNahfk;) ,Ug;gPh;fshdhy;> 
,J nghUe;jhJ. Gj;jpaha; NahrpAq;fs;. cq;fisAk; 
cq;fs; Foe;ijfisAk; ghJfhf;Fk; topfis Njh;T 
nra;Aq;fs;. ePq;fs; kl;Lk; jdpahf ,y;iy vd 
rpe;jpj;Jf; nfhs;Sq;fs;. cq;fSf;F cjt kf;fs; 
cs;sdh;. 
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‘cq;fis tpiyAah;e;j ,uj;jpdkhf kjpg;gpLq;fs;” 
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2. INTRODUCTION 
If you find a wife, you have found something good. 
(Proverb) 
Have you ever sewn a dress? When you lay out the pattern 
and cut the cloth, you have only some scraps of cloth and a 
garment.   When it is properly assembled, used with buttons, 
zipper, these pieces make a complete dress. Same way, when 
there is mutual understanding between you and your spouse, 
domestic violence is less and life is happy. But sometimes you 
feel as you are being abused, treated unfairly.     
 
Domestic violence is one of the most serious issues that 
affect the lives of millions of women in the world. Domestic 
violence is not a new problem; in fact, it is probably as old as 
human kind. 
 
The level of civilization that any society has reached 
can be measured by the degree of freedom, respect and role 
given to women.  
           
TamilNadu tops in domestic violence cases (Indian 
express, 30th November 2012, Times of India, 19th August 
2013). 
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Domestic violence often goes unnoticed, as it often 
occurs within the four walls of a home. Most women feel 
reluctant to speak about domestic violence in public or to 
even a close person. Abuse or violence of any type wounds 
deeply and can destroy the women’s self -esteem.   
 
2. AIM ; 
        This booklet aims in helping married women to face 
domestic violence positively, in terms of their role recognition 
and emotional competence.  
 
3. OBJECTIVES  
By reading and following this booklet, a married 
woman will be able to, 
 Gain the knowledge on concept of domestic violence. 
 Recognise the types of domestic violence. 
 Associate the cycle of violence. 
 Apply the measures to prevent and overcome domestic 
violence positively. 
 Adopt role- recognition to face domestic violence 
positively. 
 Develop emotional competence to face domestic 
violence positively.  
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4. CONCEPT OF DOMESTIC VIOLENCE 
Domestic violence is about one person (especially the 
male partner) in a married relationship using a pattern of 
abusive behaviours to control the other person (usually the 
unmarried woman). 
 
Domestic violence also known as domestic abuse, 
spousal abuse, family violence and intimate partner violence 
(IPV) can be broadly defined as a pattern of abusive behaviors 
by one or both partners in an intimate relationship. 
 
Domestic violence can happen to any woman, yet the 
problem is often excused or denied. This is especially true 
when abuse is emotional rather than physical. 
 
The abusing spouse may have suffered violence in 
childhood and often come from backgrounds in which 
violence is frequent. Stress factors for domestic violence may 
include poverty, low educational attainment, and having 
multiple children, alcoholism and dowry. 
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5. TYPES OF DOMESTIC VIOLENCE. 
People think of domestic violence as physical abuse 
such as hitting. Other  forms  of domestic violence are,verbal 
abuse,financial abuse and psychological abuse. 
  
a) Physical abuse: 
Physical abuse is the use of physical force against 
married woman by spouse. It includes slapping, pushing, 
kicking, hitting, throwing objects, beating, threatening with 
any form of weapon or using a weapon. 
 
b) Verbal abuse: 
The abuser may use, insulting the woman and her 
family in private or public, humiliating the woman, accusing 
the woman being unfaithful, criticizing  the physical 
appearance of woman, her interests, opinions. It also includes 
making woman’s friends or family uncomfortable when they 
come to visit her, so they stop coming again. 
 
c) Financial abuse: 
The spouse uses money as a tool to control the woman. 
Example,   
1) Spouse rigidly controlling the finances of woman. 
2) Withholding basic necessities. 
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3) Stealing from woman. 
4) Preventing from working. 
 
d) Emotional abuse: 
Emotional abuse is not recognized outside. It includes 
being suspicious and checking the woman constantly by the 
spouse, threatening to hurt or kill the woman or to commit 
suicide if she tries to leave the spouse. Again, woman’s 
feelings, opinions and needs are not given importance by 
spouse, refusing to discuss issues that are important to wife is 
also considered as Emotional abuse. This ultimately results in 
lack of self worth, self-esteem and self-confidence, 
depression, anxiety and guilt. 
 
6. CYCLE OF VIOLENCE 
Cycle of violence happens hundreds of times in an 
abusive relationship. Each stage lasts a different amount of 
time from few hours to a year or more to complete. Not all 
domestic violence fits the cycle. 
Cycle of violence consists of four phases, 
a. Incident phase 
b. Tension building phase 
c. Making up phase 
d. Calm phase 
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        Fig.1.Cycle of Violence [Walker,Lenore,1979] 
INCIDENT 
Abuse occurs  
(Physical, emotional, financial) 
CALM 
 Abuser acts like abuse never 
happened. 
 Physical abuse may be 
absent. 
 Promises made during 
‘making up’ may be met. 
 Victim may hope that the 
abuse is over. 
 Abuser gives gifts to victim. 
TENSION BUILDING  
 Abuser starts to get 
angry. 
 Breakdown of 
communication. 
 Victim feels the need to 
keep the abuser calm. 
 Too much of tension. 
 Victim is in fear. 
MAKING UP 
 Abuser may apologize. 
 May promise it will never 
happen again. 
 May blame the victim for 
causing the abuse. 
 Abuser may deny that abuse took 
place. 
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7. MEASURES TO PREVENT AND OVERCOME 
DOMESTIC VIOLENCE. 
I. Physical abuse 
These are the safety tips for the married   woman   to 
protect herself during physical abuse; 
 
1. Know your spouse’s red flags: 
        Be alert for signs and clues that your spouse is getting 
upset and may explore in anger or violence. Don’t be panic. 
 
2. Identify safe areas of the house: 
Know where to go if your spouse attacks or an 
argument starts. Avoid small, enclosed spaces without exits 
(such as closets or bathrooms) or rooms with weapons (such 
as kitchen). If possible, use a room with a phone and an 
outside window or a door. Try to safeguard yourself and your 
children from being injured. 
 
3. Come up with a code word: 
Establish a word, phrase, or signal you can use to let 
your children, friends, neighbor’s, co-workers know that you 
are in danger and need help. Memorize few important contact 
numbers. 
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Other recommendations are, 
 Never let anger to dominate which in turn aggravates 
the situation. 
 In case of injury, seek medical advice appropriately.         
 Analyse the cause of physical abuse. 
 If it is the woman’s mistake, admit and apologise 
immediately. 
 Find right time and place to discuss issues related to 
husband’s fault. 
 Never start an argument in front of children. 
 Don’t hold a grudge too long. 
 Move forward instead of harbouring resentment about 
the past. 
 If situation worsens, seek a trustworthy, senior person 
or a counsellor’s help. 
 
II. Verbal abuse  
When your husband accuses you and your family, 
friends verbally, try not to outburst your anger in an 
aggressive tone. Avoid speaking negative aspects of him and 
his family members. Try to remain calm and quiet until his 
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anger reduces. Find a right time, place to notify his fault in a 
positive attitude.  
 
Other recommendations are,  
 Avoid brining up problems as soon as he enters the 
house, at bed time. 
 Avoid speaking husband’s fault to others. 
 Avoid passing judgement. 
 Avoid critiquing your husband. 
 Be understanding, when you discuss an issue with your 
husband. 
 
III. Financial abuse 
When your spouse rigidly controls your finances, try to 
have mutual financial understanding by discussion with your 
husband in monetary matters. Discuss with your husband 
regarding the basic necessities, how to meet children’s 
educational expenses when he is in a relaxed mood.  
 
Have realistic financial expectations. Spend money 
wisely. e.g. Plan together in preparing a budget, in meeting  
the expected and unexpected expenses. Try to be constructive 
such as by saving money. Discuss and have mutual 
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understanding to work in meeting financial deficiencies. (e.g. 
Explain in a way that financial burden will be reduced). 
 
IV. Emotional abuse 
 If your husband devalues your feelings, opinions and 
beliefs, accept him as an imperfect person, as no 
relationship is perfect. Try to spend time with your 
children constructively,[ eg. participate in your child’s 
life, in their own activities, school, sports, etc.,] which 
in turn decreases depression, your isolation, increases 
self-worth and self- confidence. If no children, plan to 
have children. 
 Be kind to yourself: Develop a positive way of looking 
at you and talking to yourself. Use affirmations to 
counter the negative comments you get from the abuser. 
Take time to do things you enjoy, that helps to relieve 
stress.  
Other recommendations are 
 Prove your importance to your husband by meeting his 
physical and psychological needs promptly. 
 Praise your husband more when he is right. 
 Argue less about things when he is wrong. 
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 Treat your husband with respect. 
 Appreciate his commitment to you. 
 Be a good companion to your husband by cheering him. 
 
8. ROLE REGOGNITION; 
 Help Your Spouse: [Wife role] 
Assist your spouse in fulfilling his physical needs.eg.in 
preparing food items he likes. Have mutual understanding in 
meeting each other’s psychological needs. Find right time and 
place in making your spouse to understand how his abuse 
hurts her and children, in a positive attitude.eg. Explain him 
how pleasant it will be, if he is little more patient.  
 
 Seek Professional Treatment: [Helper role] 
If condition worsens, like spouse never stops blaming 
you, your family, his unhappy childhood, stress, his temper, 
and then seek professional treatment.eg.Counselling, behavior 
therapy. 
 
Mother Should Teach Their Children: [Teacher] 
Mother should explain to the children that violence is 
never the fault of them. Provide support to them and help 
them to be safe and not attempt to intervene. Keep insisting 
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on instructing the children that violence should never be used 
as a weapon against women at any cost. 
 
9. EMOTIONAL COMPETENCE TO FACE 
DOMESTIC VIOLENCE POSITIVELY. 
Feelings: 
 You or your partner may be easily triggered and react 
to a fight. Identify the triggering aspect of your spouse. 
e.g. before removing his sandals, starting to argue about 
his mother. Try to avoid such triggers. Start by waiting 
a bit before reacting; the relationship will feel safer. 
 
Relating: 
 When a woman cares about what her spouse is going 
through, she may be able to establish trust on him, and 
then even if difficulty comes, a woman can handle 
mutually with her spouse. 
 
Flexibility: 
 Sometimes your husband is strong in his emotions, 
sometimes you are strong. As a wife, know when to be 
flexible, count on each other. Patience always has a 
reward. 
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Disagreements: 
 At times a wife may disagree and even hurt her spouse 
emotionally or can occur vice versa. Try to put yourself 
into your partner’s shoes. You are in trouble if you 
ALWAYS have to win. 
 
Expectations: 
 If you and your partner want to agree on what to expect 
from each other, this comes from listening to each other 
overtime. Stop asking him to read your mind. This is a 
losing strategy. 
 
Forgiveness: 
 If you had a fight, do not resent for a long time. Work 
on letting go. [means for you and your partner]. 
 
Do not externalize: 
 Sometimes problems that come up may be your fault. 
Sometimes it is someone else’s fault.eg.in-laws, friends 
and other relations. Do not keep on blaming always on 
others. 
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10. SUMMARY 
Domestic violence is widely prevalent. The four types 
of domestic violence included in this booklet are physical, 
verbal, financial and emotional. Cycle of domestic violence 
consists of four phases namely incident, tension building, 
making up and calm phase. There are various measures to 
prevent and overcome domestic violence positively according 
to its types. Role recognition and emotional competence helps 
to face domestic violence positively.  
 
11. CONCLUSION 
If you are being abused remember, you alone are not to 
blame for being mistreated. You alone are not the cause of 
your partner’s abusive behavior at all times. You and your 
children deserve to be treated with respect. You and your 
family deserve a safe and happy life. Practice and develop 
role recognition and emotional competence, face domestic 
violence positively. Lead a mutually understanding life. 
At times, it may be inappropriate, if you are under life –
threatening conditions [physical abuse], be wise. Take steps to 
protect yourself and your children. Remember, you are not 
alone. There are people waiting to help you. 
 
“VALUE YOURSELF AS A PRICELESS DIAMOND” 
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jpUkzkhd ngz;fs; FLk;g td;Kiwfis 
RakhfTk;> R%fkhfTk; rkhspf;Fk; Kiwfis 
cs;slf;fpa ifNaL 
 
 
 
topfhl;b: 
Nguhrphpah;. nr.kufjk;> vk;.gpy;.> (nrtpypah;)> (gp.n`r;.b).> 
Kjy;th;> 
rz;Kfh nrtpypah; fy;Y}hp> 
Nryk; -7. 
 
Jiz topfhl;b: 
jpU.gp.nry;tuh[;> vk;.v];.rp.> (nrtpypah;)> 
Jiz Nguhrphpah;> 
rz;Kfh nrtpypah; fy;Y}hp> 
Nryk; -7. 
 
jahhpg;G: 
jpUkjp.K.n[ayl;Rkp> 
,uz;lhk; Mz;L KJfiy nrtpypah; khztp> 
rz;Kfh nrtpypah; fy;Y}hp> 
cxv 
 
Nryk; -7. 
 
nghUslf;fk; 
t.vz; jiyg;G gf;f vz; 
1. Kd;Diu 3 
2. Fwpf;Nfhs; 4 
3. Nehf;fq;fs; 4 
4. FLk;g td;Kiw Fwpj;j tpsf;fk; 5 
5. FLk;g td;Kiwapd; gphpTfs; 6 
6. td;Kiwapd; Row;rp 9 
7. FLk;g td;Kiwia jLf;Fk; kw;Wk; 
Nkw;nfhs;Sk; Kiwfs; 
11 
8. Ghpjy; jd;ik 17 
9. FLk;g td;Kiwia R%fkhf 
vjph;Nehf;Ftjq;fhd czh;T 
ngUe;jd;ik 
18 
10. RUf;fk; 21 
11. KbTiu 21 
 
 
 
 
 
 
 
cxvi 
 
 
1. Kd;Diu: 
‘kidtpia fz;lilfpwtd; ed;ikahdijf; 
fz;lilfpwhd;” 
- ePjpnkhop 
 
ePq;fs; xU Milia ijj;jJz;lh? Jzpia 
tphpj;J mij ntl;Lk;NghJ> ntWk; rpWJz;Lfshf 
fhzg;gLk;. mij ,uz;L ,uz;L Jz;Lfsha; 
,Uf;Fk; Jzpia rPuhf Nrh;j;J> nghj;jhd; kw;Wk; rpg; 
(zip)  itj;J Nrh;j;J ijf;Fk;NghJ xU KOikahd 
Mil cUthfpwJ. mijg; NghyNt fztDk; 
kidtpAk; xUtiunahUth; Ghpe;J nfhz;L thOk; 
NghJ> FLk;g td;Kiwapd;wp> kfpo;r;rpahd tho;f;if 
thoKbAk;. Mdhy; rpy rkaq;fspy; ePq;fs; rhpahf 
elj;jg;glhky; Jd;GWj;jg;gLtjhf vz;zyhk;. 
 
cyfpYs;s Mapukhapukhd ngz;fspd; 
tho;f;ifapy;> FLk;g td;KiwahdJ xU kpf Kf;fpa 
gpur;ridahf fhzg;gLfpwJ. FLk;g td;KiwahdJ 
xU Gjpa gpur;riday;y. cz;ikapy;> njhd;Wnjhl;L 
kdpj cwTfspy; fhzg;gLfpwJ. xU r%fk; 
ve;jstpw;F ngz;fSf;F Rje;jpuk;> khpahijia 
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nfhLf;fpwNjh> me;j mstpw;F ehfhPfk; mile;jjha; 
fUjg;gLfpwJ. 
 
FLk;g td;Kiwapy; jkpo;ehL NkNyhq;fp cs;sJ. 
(,e;jpad; vf;];gpu];> 30 etk;gh;> 2012) 
 
FLk;g td;Kiw tPl;bd; ehd;F RtUf;Fs; 
elg;gjhy;> ftdpf;fg;glhky; NghfpwJ. mNef ngz;fs; 
FLk;g td;Kiw Fwpj;J ntspg;gilahfNth my;yJ 
neUq;fpa cwtpdhplNkh Ngr jaf;fg;gLfpwhh;fs;. 
vt;tifahd FLk;g td;KiwahdhYk;> mJ 
ngz;fspd; cs;kdijf; fhag;gLj;jp mth;fspd; 
Rakjpg;ig Fiwf;fpwJ. 
 
2. Fwpf;Nfhs;: 
 ,e;j Fwpg;NgL> jpUkzkhd ngz;fs; vt;thW 
FLk;g td;Kiwia jd;Dila Ghpjy; jd;ikahYk;> 
kdczh;TfshYk; R%fkhf vjph;nfhs;sNtz;Lk; 
vd;gij gw;wp tpsf;f cjTfpwJ. 
 
3. Nehf;fq;fs; 
,e;j Fwpg;Ngl;bid gbg;gjd; %yk;> jpUkzkhd 
ngz;fs; fPo;fz;ltw;iw filg;gpbg;gjw;F toptFf;Fk;. 
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 FLk;g td;Kiw gw;wpa mwpit Ghpe;J 
nfhs;Sfpwhh;fs;. 
 FLk;g td;Kiwapd; tiffis mwpe;J 
nfhs;fpwhh;fs;. 
 td;Kiwapd; Row;rpia ,izj;Jf; 
nfhs;fpwhh;fs;. 
 FLk;g td;Kiwia R%fkhf Nkw;nfhs;s kw;Wk; 
jLf;Fk; Kiwfis gad;gLj;j cs;shh;fs;. 
 jd; gq;fpd; Ghpjy; jd;ikia R%fkhf 
gad;gLj;j mwpfpwhh;fs;. 
 kdczh;Tfis Nkk;gLj;jp R%fkhf FLk;g 
td;Kiwia re;jpf;fpwhh;fs;. 
 
4. FLk;g td;Kiwf; Fwpj;j tpsf;fk; 
FLk;g td;Kiw vd;gJ> jpUkz cwtpy; cs;s 
xUth; (mjpfkhf Mz;)> xU tifahd Jd;GWj;Jk; 
Fzq;fis> elj;ijfis gpd;gw;wp kw;wtiu (mjpfkhf 
jd; kidtpia) fl;Lg;gLj;JjyhFk;. 
 
FLk;g td;KiwahdJ ve;j ngz;zpw;Fk; 
Nehplyhk;. mNef Neuq;fspy;> mJ kWf;fg;gLfpwJ 
kw;Wk; kd;dpf;fg;gl;L kiwf;fg;gLfpd;wJ. Fwpg;ghf 
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,J cly;hPjpahf ,Ug;gijtpl kdhPjpahf 
,Uf;Fk;NghJ cz;ikahfpwJ. 
 
td;Kiwapy; <LgLk; fzth; rpWtajpy; FLk;g 
td;Kiwahy; ghjpf;fg;gl;bUf;fyhk; my;yJ td;Kiw 
mjpfstpy; cs;s gpd;ddpaj;jpy; ,Ue;J 
te;jpUf;fyhk;. 
 
Vo;ik> Nghjpa gbg;gwpT ,y;yhik> mjpf 
Foe;ijfs;> tujl;riz nfhLik kw;Wk; Fbgof;fk; 
Mfpait FLk;g td;Kiwf;fhd fhuzq;fshFk;. 
 
5. FLk;g td;Kiwapd; gphpTfs; 
 FLk;g td;KiwahdJ mbj;jy;> cijj;jy; 
Nghd;w rhPu jhf;Fjy; my;yJ cly; fhaq;fis 
cz;lhf;Fjy; vd kf;fs; vz;Zfpwhh;fs;. 
 
 thh;j;ij tpkh;rdq;fs;> nghUshjhu rpf;fy;fs; 
mlq;fpa td;Kiw kw;Wk; kdhPjpahd cs;sf; 
fhaq;fSk; FLk;g td;Kiwapd; gpw gphpTfs; MFk;. 
 
5.1. FLk;g td;Kiw - clw;fhaq;fs; 
 jpUkzkhd ngz;fSf;F tpNuhjkha; fztdhy; 
gad;gLj;jg;gLk; cly; typikahFk;. miwjy;> 
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js;Sjy;> cijj;jy;> ,bj;jy;> mbj;jy;> nghUl;fis 
vwpjy; kw;Wk; MAjq;fis gad;gLj;jpNah> 
MAjq;fshy; kpul;Ljy; Nghd;wit 
clw;fhaq;fSf;Fhpa FLk;g td;Kiwapy; cs;slq;Fk;. 
 
5.2.kdf;fhaq;fis cUthf;Fk; tpkh;rdq;fs; 
 J\;gpuNahfk; nra;Ak; fzth;> jd; kidtpia 
kw;Wk; mtuJ FLk;gj;jpdiu jdpg;gl;l KiwapNyh> 
nghJtpNyh ,opTg;gLj;Jjy;> jho;ikg;gLj;Jjy;> 
ngz;zplj;jpy; cz;ikapy;iy vd Fw;wk;rhl;Ljy;> 
cly; mikg;ig Fwpj;J> mtuJ tpUg;gq;fs;> 
Nahridfis Fwpj;J Nfyp nra;jy; Nghd;wtw;iw 
gad;gLj;Jfpwhh;fs;. NkYk; kidtpapd; cwtpdh; 
kw;Wk; ez;gh; tUk;NghJ mth;fis rq;flg;gLj;jp 
kPz;Lk; tuhjthW nra;jYk; kdf;fhaj;ij cUthf;Fk; 
tpkh;rdq;fSs; xd;whFk;. 
 
5.3.nghUshjhu J\;gpuNahfk; 
 ngz;fis mlf;Ftjw;F> gzj;ij xU fUtpahf 
fzth; gad;gLj;Jthh;. 
cjhuzkhf> 
5. kidtpf;Fhpa nghUshjhu Njitfis Fiwg;gJ 
6. mbg;gil Njitfis epiwNtw;w kWj;jy; 
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7. kidtpaplkpUe;J jpULjy; 
8. Ntiyf;F Nghftplhky; jLj;jy;  
 
5.4. czh;Tfspd; J\;gpuNahfk; 
 czh;Tfspd; J\;gpuNahfk; ntspapy; 
fhzg;gLtjpy;iy. re;Njfg;gLjy;> vg;nghOJk; jd; 
kidtpia Nehl;lk; tpLjy;> fhag;gLj;JtjhfTk;> 
nfhd;WtpLtjhfTk; my;yJ kidtp jd;id tpl;L 
nrd;why; jw;nfhiy nra;J nfhs;sg;NghtjhfTk; 
kpul;Ljy; Nghd;wit ,jDs; mlq;Fk;. 
 
NkYk; kidtpapd; czh;Tfs;> Nahridfs; 
kw;Wk; NjitfSf;F Kf;fpaj;Jtk; 
nfhLf;fg;gLtjpy;iy> kidtpf;Fhpa Kf;fpa 
fhhpaq;fis mthplk; MNyhrpf;f kWj;jy; 
Nghd;witak; czh;Tfspd; J\;gpuNahfkhf 
fUjg;gLfpwJ. mLj;j fl;lkhf ,J kidtpapd; 
Rakjpg;G> Rakhpahij kw;Wk; jd;dk;gpf;ifia ,of;fr; 
nra;J> mOj;jk;> Nfhgk; kw;Wk; Fw;w czh;it 
tpistpf;fpd;wJ. 
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6. td;Kiwapd; Row;rp 
 FLk;g td;Kiwapd; Row;rp xU J\;gpuNahfk; 
nra;Ak; cwTKiwapy;> E}W jlitf;F Nky; 
ele;Njwyhk;. xt;nthU fl;lKk; rpykzp 
Neuq;fspypUe;J xU tUlk; my;yJ mjw;F NkYk; 
ele;Njwyhk;. 
 
vy;yh FLk;g td;KiwAk; ,e;j Row;rpapy; 
mlq;Fk; vd fUjKbahJ. 
 
td;Kiw Row;rpahdJ ehd;F fl;lq;fis 
cs;slf;fpAs;sJ. 
5. elg;G fl;lk; 
6. mOj;jk; Vw;gLk; fl;lk; 
7. rkhjhdf; fl;lk; 
8. mikjpf; fl;lk; 
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FLk;g td;Kiw Row;rp (thf;fh;> ypNdhh;> 1979) 
elg;G
J\;gpuNahfk; eilngWjy;  
(cly;fhak;> nghUshjhuk;> czh;T) 
mikjp 
 J\;gpuNahfp td;Kiw 
elf;ftpy;iy vd;gijNghy; 
ebf;fyhk;. 
 clw;J\;gpuNahfk; 
,y;yhky; ,Uf;fyhk;. 
 rkhjhd fl;lj;jpy; nra;j 
cWjpnkhopfs; 
epiwNtw;wg;glyhk;. 
 kidtpAld; rz;il 
ePq;fpaJ vd ek;gpf;if 
itf;fyhk;. 
 kidtpf;F ntFkjpfis 
mspf;fyhk;. 
kdmOj;jk; Vw;gLjy; 
 J\;gpuNahfpg;gth; 
Nfhgg;gl Muk;gpj;jy; 
 thh;j;ijfspd; 
njhlh;G 
 kidtp jd; 
fztid 
mikjpg;gLj;Jk; 
mtrpaj;ij 
czh;jy; 
 kdmOj;jk; 
mjpfkhFjy; 
 kidtp gaj;jpw;F 
cs;shFjy; 
rkhjhdk;
 J\;gpuNahfp kd;dpg;G Nfl;ly; 
 jpUk;g ,t;thW eilngwhJ vd 
cWjpaspj;jy; 
 rz;ilf;F kidtpNa fhuzk; vd 
Fw;wg;gLj;jyhk;. 
 J\;gpuNahfk; ele;jijNa kWf;fyhk;. 
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7. FLk;g td;Kiwia jLf;Fk; kw;Wk; Nkw;nfhs;Sk; 
Kiwfs; 
7.1. clw;fhaq;fs; 
 jpUkzkhd ngz;> clw;fhaq;fspd;NghJ 
jd;idg; ghJfhj;Jf;nfhs;Sk; Fwpg;Gfs; ahnjdpy;> 
4. cq;fs; fzthpd; Nfhgj;jpd; milahsq;fis 
mwpe;J nfhs;Sq;fs;.  
cq;fs; fzth; Nfhgj;jhy; my;yJ 
td;Kiwapy; ntbf;Fk; jUzq;fSf;Fhpa 
milahsq;fs; kw;Wk; Fwpg;Gfis mwpe;J 
vr;rhpf;ifahapUq;fs;> gag;glhjPh;fs;. 
5. tPl;bd; ghJfhg;Gf;fhd ,lq;fis mwpe;J 
nfhs;Sq;fs;.  
cq;fs; czth; mbf;Fk;NghNjh> thf;Fthjk; 
Muk;gkhFk;NghNjh> vq;F nry;tJ vd;W mwpe;J 
nfhs;Sq;fs;> ntspNaw;wk; ,y;yhj miwfs; 
kw;Wk; MAjq;fs; mjpfk; cs;s miwfis (v.fh. 
rikayiw) jtph;f;fTk;. 
$Lkhdtiu njhiyNgrp trjp kw;Wk; fjT 
my;yJ [d;dy; cs;s miwfisg; gad;gLj;jpf; 
nfhs;syhk;. cq;fisAk; cq;fs; gps;isfisAk; 
fhag;glhjthW fhj;Jf;nfhs;sTk;. 
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6. xU Fwpthh;j;ijiag; gad;gLj;Jjy; 
cq;fs; Foe;ijfs;> ez;gh;fs;> mLj;j tPl;lhh; 
mwpAk; xU thh;j;ij> nrhw;nwhlh; my;yJ xU 
Fwpia gad;gLj;jp> mjdhy; ePq;fs; Mgj;jpy; 
cs;sPh;fs; kw;Wk; cjtpNjit vd;W tpsq;fr; 
nra;Aq;fs;. rpy Kf;fpa njhlh;G nfhsSk; 
vz;fisAk; kdg;ghlk; nra;J itj;Jf; 
nfhs;Sq;fs;. 
 
kw;w ghpe;Jiufshtd: 
 cq;fs; Nfhgk; cq;fis Ml;;nfhs;s 
tplhjpUq;fs;. mJ #o;epiyia NkYk; 
Nkhrkhdjhf;Fk;. 
 fhaNkw;gLkhapd;> kUj;Jt MNyhridia 
jf;fthW mZfTk;. 
 clw;fhaj;jpd; (FLk;g td;Kiwapdhy; / 
J\;gpuNahfj;jpd;) fhuzj;ij MuhaTk;. 
 kidtpapd; jtwhapUg;gpd;> Vw;Wf;nfhz;L 
clNd cld;ghL nra;Aq;fs;. 
 rhpahd ,lk;> rhpahd Neuk; ghh;j;J fztdpd; 
Fiwfis tpsf;Fq;fs;. 
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 Foe;ijfpd; Kd;G tpthjj;ij xUNghJk; 
Muk;gpf;fyhfhJ. 
 ePz;l Neuk; cl;gifia itj;Jf;nfhs;s 
Ntz;lhk;. 
 ele;jij gw;wpNa rpe;jpf;fhky; Kd;Ndhf;fpr; 
nry;y KaYq;fs;. 
 #o;epiy NkhrkhFk; jUthapy;> ek;gfkhd> 
mDgtKs;s my;yJ MNyhrfhpd; cjtpia 
ehLq;fs;. 
 
7.2.tpkh;rdq;fs; 
 cq;fs; fzth; cq;fis kw;Wk; cq;fs; 
FLk;gj;ij> cq;fs; ez;giu thh;j;ijahy; 
J\;gpuNahfk; nra;Ak;NghJ> cq;fs; Nfhgj;ij 
fLikahd Fuypy; ntbf;f KayhjPh;fs;. cq;fs; 
fztiu Fwpj;Njh my;yJ mtuJ FLk;g egh;fisf; 
Fwpj;Njh my;yJ mtuJ FLk;g egh;fisf; Fwpj;Njh 
,opthf NgRtij jtpUq;fs;. cq;fs; fztuJ Nfhgk; 
jzpAk;tiu> mikjpahfTk;> nghWikahfTk; ,Uf;f 
KaYq;fs;. rhpahd Neuk;> ,lk; mwpe;J> fztdpd; 
jtWfis> rhjfkhd tifapy; Rl;bf;fhl;Lq;fs;. 
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kw;w ghpe;Jiufshtd 
 cq;fs; fzth; tPl;bw;Fs; Eioe;jTld;> 
gLf;iff;F nry;Yk;Kd; gpur;ridfis 
fpsg;Gtij jtph;f;fTk;. 
 fztdpd; Fiwfisg; gw;wp kw;wthplk; NgRtij 
jtph;f;fTk;. 
 epahak; nra;tij jtph;f;fTk;. 
 fztid Nfyp nra;tij jtph;f;fTk;. 
 cq;fs; fztdplk; xU fhhpaj;ijf; Fwpj;J 
tpthjpf;Fk;NghJ me;j fhhpaj;ijf; Fwpj;J 
njspthapUq;fs;. 
 
7.3. nghUshjhu J\;gpuNahfk; 
 cq;fs; fzth; cq;fSf;Fhpa nghUshjhu 
epiyia fl;Lg;gLj;Jk;NghJ> mtNuhL 
gzj;Njitfisf; Fwpj;J fye;Jiuahb> r%f 
nghUshjhu Ghpjy; jd;ikia ngw Kaw;rpAq;fs;. 
 
 cq;fs; fzth; njspe;j kdNjhL ,Uf;Fk;NghJ> 
mthplk; mbg;gil Njitfs; kw;Wk; Foe;ijfspd; 
gbg;gpw;Fhpa nryTfs; gw;wp> mjid vt;thW re;jpg;gJ 
gw;wpAk; fye;JiuahLq;fs;. 
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re;jpf;f $Lkhd nghUshjhu vjph;ghh;g;Gfis 
nfhs;Sq;fs;. Gj;jprhypjdkhf gzj;ij nryT 
nra;Aq;fs;. v.fh. gl;n[l; jahhpg;gjpy;> vjph;Nehf;Fk; 
kw;Wk; vjph;ghuh nryTfis re;jpg;gjpy; xd;W Nrh;e;J 
jpl;lk; nra;Aq;fs;. gzj;ij Nrkpg;gjpd; %yk;> 
cUthf;Fk; jpwDs;sth;fsha; Kaw;rpAq;fs;. 
 
nghUshjhu gw;whf;Fiwfis re;jpg;gjpy; 
xUtUf;nfhUth; MNyhrpj;J> rkj;Jt GhpjNyhL 
Ntiy nra;Aq;fs;. (v.fh. ePq;fs; Ntiyf;F Nghdhy;> 
nghUshjhu ghuk; FiwAk; vd;gij tpsf;fpr; 
nrhy;Yq;fs;) 
 
7.4. czh;r;rp J\;gpuNahfk; 
 cq;fs; fzth; cq;fs; czh;Tfs;> Nahridfs;  
kw;Wk; ek;gpf;ifia ,opTgLj;jpdJz;lhdhy;> mth; 
,Uf;Fk; tz;zkhf Vw;Wf;nfhs;Sq;fs;> Vnddpy; 
ve;j cwTk; KOikahdjy;y. gaDs;s tifapy; 
cq;fs; Foe;ijNahL Neuj;ij nrytpl KaYq;fs;. 
(cjhuzkhf> cq;fs; Foe;ijfspd; tho;f;ifapy;> 
mth;fsJ nrhe;j eltbf;ifapy;> gs;sp kw;Wk; 
tpisahl;L fhhpaq;fspy; <LgLjy;) ,t;thW nra;Ak; 
NghJ cq;fs; jdpik> kdmOj;jk; Fiwe;J> cq;fs; 
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Rakjpg;G kw;Wk; jd;dk;gpf;if mjpfhpf;Fk;. 
Foe;ijfspy;iynadpy; mth;fSf;fhf jpl;lk; 
nra;Aq;fs;. 
 
cq;fisNa NerpAq;fs;. cq;fisNa ePq;fs; 
cw;WNehf;FtjpYk;> cq;fis Fwpj;J NgRtjpYk;> xU 
R%fkhd/ rhjfkhd Kiwia Nkk;gLj;Jq;fs;. 
 
cq;fis J\;gpuNahfpg;gthplkpUe;J tUk; 
nghy;yhj tpkh;rdq;fis <Lfl;l> ,e;j rhjf 
Kiwfis gad;gLj;jyhk;. ePq;fs; kfpOk; 
fhhpaq;fisr; nra;a Neuk; vLj;Jf; nfhs;Sq;fs;. ,J 
cq;fs; kdmOj;jj;ij jtph;f;Fk;. 
 
kw;w ghpe;Jiufshtd 
 cq;fs; fztuJ cly; kw;Wk; cs;sj; Njitfis 
rhpahf re;jpg;gjpd; %yk; mtUf;F cq;fs; 
Kf;fpaj;Jtj;ij ep&gpAq;fs;. 
 cq;fs; fztuJ ed;ikfSf;fhf mtiug; 
ghuhl;Lq;fs;. 
 mth; jtwpiof;Fk;NghJ FiwthfNt 
tpthjpAq;fs;. 
 cq;fs; fztUf;Fhpa khpahijia nrYj;Jq;fs;. 
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 cq;fNshbUf;Fk; cld;ghl;bw;fhf mtiu 
ghuhl;Lq;fs;. 
 cq;fs; fztUf;F ey;y ez;guha; ,Ue;J mtiu 
Cf;fg;gLj;Jq;fs;. 
 
8. Ghpjy; jd;ik 
8.1.cq;fs; fztUf;F cjTq;fs; (kidtpapd; gq;F) 
 cq;fs; fzth; jd; rhPu Njitfis re;jpg;gjpy; 
mtUf;F cjtpLq;fs;. (cjhuzkhf mtUf;F gpbj;j 
czT tiffis jahhpj;jy;). xUtUf;nfhUth; 
cs;sj; Njitfis re;jpg;gjpy; R%f 
njspTilath;fshapUq;fs;. rhpahd NeuKk;> ,lKk; 
mwpe;J> R%f Kiwapy;> cq;fs; fztuJ J\;gpuNahfk; 
vt;thW jq;fisAk;> gps;isfisAk; Ntjidg; 
gLj;JfpwJ vjd;gij mwpa nra;Aq;fs;. (v.fh) 
nfhQ;rk; $l nghWikahf ,Ue;jhy; vj;jid 
mUikahapUf;Fk; vd;gij tpsf;Fq;fs;. 
 
8.2.kUj;Jt rpfpr;iria ehLjy; (cjtpahsh; gq;F) 
 cq;fs; fzth;> cq;fis cq;fs; FLk;gj;ij 
Fw;wk; rhl;Ltij rw;Wk; epWj;jhky; mtuJ Jaukhd 
Foe;ijg; gUtj;ijg; gw;wpAk;> mOj;jk;> Nfhgk; 
Nghd;wtw;why; #o;epiy NkhrkhFkhapd;> kUj;Jt 
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rpfpr;iria NjLq;fs;. (v.fh) MNyhrfiu mZFjy;> 
elj;ij Kiw rpfpr;ir. 
 
8.3.jha; jd; Foe;ijfSf;F gbg;gpj;jy; (Nghjfh;/ 
Mrphpah; gq;F) 
 jha; jd; gps;isfl;F> td;KiwahdJ xUNghJk; 
mth;fsJ Fw;wk; my;y vd;gij tpsf;fNtz;Lk;. 
mth;fis ghJfhj;J> gf;fgykhapUe;J> 
td;Kiwapd;NghJ ,ilgl Kaw;rpahky; 
,Uf;fNtz;Lk;. 
 
 td;KiwahdJ xUNghJk;> vf;fhuzk; 
nfhz;Lk;> ngz;fSf;F tpNuhjkha; gad;gLj;jg;gLk; 
MAjkha; ,Uf;ff;$lhJ vd;gij Foe;ijfSf;F 
tw;GWj;jp fw;Wf;nfhLj;jy; Ntz;Lk;. 
 
9.FLk;g td;Kiwia R%fkhf vjph;Nehf;Ftjw;fhd 
czh;T ngUe;jd;ik 
9.1.czh;Tfs; 
 ePq;fNsh my;yJ cq;fs; fztNuh vspjpy; 
J}z;lg;gl;L xU rz;ilapy; <Lglyhk;. cq;fs; 
fztuJ J}z;Ljy; fhuzpia mwpe;J 
nfhs;Sq;fs;. (v.fh.) ePq;fs; ntspapypUe;J te;J 
fhyzpfis fow;Wk;Kd;Ngh> mtuJ jhahiu 
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Fwpj;J tpthjpg;gJ ,j;jifa J}z;Lk; 
fhuzpfis tpyf;f Kaw;rpAq;fs;. nray;gLKd; 
rw;W nghWikaha; Muk;gpf;fyhk;> cwTfs; 
ghJfhf;fg;gLk;. 
 
9.2. xg;GikgLj;Jjy; 
 kidtpahdts; jd; fzth; flf;Fk; #o;epiyapy; 
mf;fiwAs;stuhapUg;gpd;> mth; kPJ ek;gpf;if itf;f 
VJthFk;. gpd;G f\;lk; te;jhYk;> mtNuhL Nrh;e;J 
mjid re;jpf;fKbAk;. 
 
9.3. tise;J nfhLj;jy; 
 rpyNeuq;fspy; cq;fs; fzth; czh;Tfspy; 
mOj;jKs;sth;fshapUf;fyhk;. rpy Neuq;fspy; ePq;fs; 
mOj;jKs;sth;fshapUf;fyhk;. xU kidtpahf> 
vg;nghOJ tpl;Lf;nfhLj;J NghfNtz;Lk;. 
xUtUf;nfhUth; tise;J nfhLj;jy; Ntz;Lk; 
vd;gij mwpe;J nfhs;Sq;fs;. nghWikf;F 
vg;nghOJk; xU ghpR cz;L. 
 
9.4. xt;thik 
 rpy Neuq;fspy;> ePq;fs; xt;thky;> cq;fs; 
fztiu czh;Tg+h;tkhf Gz;gLj;jTk; nra;ayhk; 
my;yJ ,JNt cq;fSf;Fk; Nehplyhk;. cq;fis> 
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cq;fs; fzth; ,lj;jpy; itj;J Nehf;f Kaw;rpAq;fs;. 
vg;nghOJk; ePq;fs; jhd; n[apf;fNtz;Lkhdhy; ePq;fs; 
gpur;ridf;Fs;shtPh;fs;. 
 
9.5. vjph;ghh;g;Gfs; 
 ePq;fSk;> cq;fs; fztUk; xUthplj;jpypUe;J 
xUth; vjid vjph;ghh;f;fNtz;Lk; vd;gijf; Fwpj;J 
xj;JNghfNtz;Lkhdhy;> ,J xUtiunahUth; ePz;l 
ehl;fshf ftdpj;J tUtjd; %ykhfNt rhj;jpakhFk;. 
mth; cq;fs; rpe;ijia gbf;fNtz;Lk; vd;W Nfl;gij 
epWj;Jq;fs;. ,J Njhw;fbf;Fk; Kaw;rpahFk;. 
 
9.6. kd;dpj;jy;  
 ePq;fs; rz;il Nghl;bUg;gPh;fshdhy;> cl;gifia 
ePz;lNeuk; kdjpy; itj;jpuhjPh;fs;. Nghdhy; Nghfl;Lk; 
vd kd;dpj;J tpl;L js;Sq;fs; (cq;fSf;Fk; cq;fs; 
fztUf;Fk;). 
 
9.7. gop Rkj;jhjPH;fs; 
 rpy Neuk; cq;fs; jtWjypdhy;> gpur;ridfs; 
cUthfyhk;. rpyNeuk; mJ kw;wtw;wpd; jtwpdhy; 
,Uf;fyhk;. (v.fh) ez;gh;fs; kw;Wk; gpw cwtpduhy;) 
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vg;nghOJk; kw;wtiu Fwpj;Nj Fiwnrhy;ypf; nfhz;Nl 
,uhjPh;fs;. 
 
10. RUf;fk;  
 FLk;g td;Kiw vq;Fk; fhzg;gLfpwJ. ,e;j 
ifNal;by; cs;s FLk;g td;Kiwapd; ehd;F 
gphpTfshtd> clw;fhaq;fs;> tpkh;rdq;fs;> 
nghUshjhu kw;Wk; czh;r;rp J\;gpuNahfk;> FLk;g 
td;Kiwapd; Row;rpapy; cs;s ehd;F fl;lq;fs; 
ahnjdpy; elg;G> mOj;jk; cUthFjy;> rkhjhdg;gLjy; 
kw;Wk; mikjp fl;lk;. FLk;g td;Kiwapd; gphpTfs; 
nghUj;J mjid R%fkhf jLf;fTk;> Nkw;nfhs;sTk;> 
gy topfs; cs;sd. jd; gq;fpd; Ghpjy; jd;ikAk; 
czh;r;rpapd; Kjph;T jd;ikAk; FLk;g td;Kiwia 
R%fkhf vjph;Nehf;f cjTfpwJ. 
 
11.KbTiu 
 ePq;fs; J\;gpuNahfk; nra;ag;gLk;NghJ> ePq;fs; 
kl;LNk Fw;wk; rhl;lg;gljf;fth; my;y vd;gij epidT 
$Wq;fs;. cq;fs; fztuJ J\;gpuNahfpf;Fk; 
Fzj;jpw;F ePq;fs; kl;LNk vy;yh Neuq;fspYk; 
fhuzkhfkhl;Bh;fs;. ePq;fSk; cq;fs; gps;isfSk; 
kjpg;NghL elj;jg;gl jFjpahdth;fNs. cq;fs; gq;fpd; 
cxxxv 
 
Ghpjy; jd;ikiaAk;> czh;Tfspd; Kjph;T 
jd;ikiaAk; tsh;j;J> gof;fg;gLj;jp> FLk;g 
td;Kiwia R%fkhf vjph;Nehf;Fq;fs;. 
xUtiunahUth; Ghpe;J nfhz;l tho;f;if thOq;fs;. 
 
 rpy Neuq;fspy;> ePq;fs; tho;it mr;RWj;Jk; 
#o;epiyapy; (cly; J\;gpuNahfk;) ,Ug;gPh;fshdhy;> 
,J nghUe;jhJ. Gj;jpaha; NahrpAq;fs;. cq;fisAk; 
cq;fs; Foe;ijfisAk; ghJfhf;Fk; topfis Njh;T 
nra;Aq;fs;. ePq;fs; kl;Lk; jdpahf ,y;iy vd 
rpe;jpj;Jf; nfhs;Sq;fs;. cq;fSf;F cjt kf;fs; 
cs;sdh;. 
‘cq;fis tpiyAah;e;j ,uj;jpdkhf kjpg;gpLq;fs;” 
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ANNEXURE -X 
CONSENT FORM 
 
I, Mrs. M.Jayalakshmi, II-year, M.Sc.,(N) student of Shanmuga 
College of Nursing, as a part of my M.Sc., (N) programme have selected 
a research study on  “A study to evaluate the effectiveness of planned 
nursing intervention to face the domestic violence positively, to assess in 
terms of role recognition and emotional competence among married 
women at a selected area in Salem”. In which I would like to include you 
as the study sample. I ensure you that the details collected will be kept 
confidential and will be utilized for only the research purpose. 
                                                        
Yours faithfully, 
 
(Mrs.M.Jayalakshmi) 
 
The researcher explained in detail about the study and its benefits 
and no risk, and I came to know that I can withdraw from study at any 
time. She ensured that the information collected from me will be kept 
confidential and it is used only for this study. I am willing to be a sample 
for this study. 
                                                                   
Yours faithfully, 
 
Name: 
Signature and date: 
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சம்மதப் படிவம் 
 
ேததி:                                             பங்காளர் எண். 
 
திருமதி மு.ெஜயலமி ஆகிய நான் சண்முகா ெசவிலியர் 
கல்லூரியில் இரண்டாம் ஆண்டு முதுகைல ெசவிலியர் பட்டப்படிப்பு 
பயின்று வருகிேறன். எனது படிப்பின் ஒரு பகுதியாக, திருமணமான 
ெபண்களின் குடும்ப td;Kiw குறித்தான திட்டமிட்ட ெசவிலியர் 
ெசயல்முைற மூலம், தந்நிைல அறிதல் பற்றியும், அதற்காக சரியான 
ேமம்படுத்தும் முைறகைள பற்றி கண்டறியவும் உள்ேளன். ேசகரிக்கப்படும் 
விபரங்கள் இரகசியமாகப் பாதுகாக்கப்படும் மற்றும் ஆராய்ச்சிக்காக 
மட்டுேம பயன்படுத்தப்படும் என உறுதியளிக்கிேறன். 
 
 
 
                                                 இப்படிக்கு, 
 
 
                                         திருமதி மு.ெஜயலமி 
 
 
இந்த ஆராய்ச்சி பற்றி முழு விபரத்தயும் அதன் பயன்கைளயும், 
அபாயம் எதுவும் இல்ைல மற்றும் இந்த ஆராய்ச்சியிலிருந்து எப்ெபாழுது 
ேவண்டுமானாலும் விலகிக் ெகாள்ளலாம் என்பைத விளக்கினார். 
ேசகரிக்கப்படும் விபரங்கள் இரகசியமாகப் பாதுகாக்கப்படும் என உறுதி 
அளித்தார். எனேவ அவரது ஆராய்ச்சியில் பங்ேகற்க முழுமனதுடன் 
சம்மதிக்கிேறன். 
 
இப்படிக்கு, 
இடம்: 
 
ேததி:  
                                                      பங்ேகற்பவர். 
 
